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3 ~~ = Ss 14. FATHER ile First Middle Lost TS MOTHER'S MAIDEN NAME First Middle last, 
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2 8 Bs Yéa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SQCIAL SECURITY NG. 17. 1NFORMANT A 
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= Ja eS a SF 
& ge e 18 CAUSE OF DEAT Enso one cause pr for (9), od (9) Piste pit esl 
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2 s BES 3 stating the tidadinhieoe DUE TO, OR AS A CONSEQUENCE OF 
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S ~] S 21a. ACCIDENT WAS UNDERLYING ~]?ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
Ss = [ee CONTRIBUTING (—} CAUSE OF DEATH HOUR A.M. «Month Day Year 
& [lif either, notify medical examiner) P.M. 19 
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2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (G HOME, FARM, STREET, wae 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while ‘OFFICE BUILDING, ETC. 


fat work —_at wark ra 
22a. | certify that (I) (this hospital) attended the deceased fro Se 7 | 196_fe, ta LOE 19 , that (I) tre) last 


saw the deceased alive a 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
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20. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City “or Tawn) (County) (State) 
menos) |June 12,196) Calvert Friends Caavert, Maryland 


Ve 24. FUNERAL DIRECTOR i} ADDRESS: 20. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed_within 24 haurs after death. 
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8259 CERTIFICATE OF DEATH 08252 
_?g T. DECEASED-NAME Fist eZ Middle 2o. DATE OF DEATH 2. HOUR 
Ses att {Type or print) Kern y PREM ELEY Month LEON GGreu PSG, 
2u5 3. SEX 4 RAE S. DATE OF BIRTH 4 AoE {i ors [_IFUNOER 7 Year _T[1F UNOER 24 Hs: 
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an lowre [preg xp | 
a3 To, BIRTHPLACE (Sot or foreign] 7. CITIZEN OF WHAT COUNTRY? © MARRIED [zy NEVER MARRIED 9. COUNTY OF DEATH 
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Sn ee STRIR Vt Co fae WIDOWED pivorceo [] CELIL Md. 
c 
Ee 


3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
} give street address) during mast.af warking life, even if retired.) INDYSTR' 
y| K7or Mohs IL ORES ALA 


ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWNEZ- 7 | 134. INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
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Téa, WAS DECEASED EVER TN US. ARMED FORCES? 16. SOGIALSECURITYNO. 17. INFORMANT adress Pt ge 
TE gE Oil Pana” bt Sb 228-|N RF J VEE. CLEIP OAK, ENE 
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remation, ar remaval, and in any eve 


1B. CAUSE OF DEATH (Enter anly one cause per line far (0), (b), and (¢).) Reet 
PART |. DEATH WAS CAUSED. BY. ‘ 4 Shp. Pad 
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PART QOPTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


SLU NDLES, 
196. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘wo wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
(COR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, it 
ee oor 2le. PLACE OF INJURY OFFICE BULDING, FTC ) 214, LOCATION Street ar R.F.D. No City or Town 9 County State 


lat wark —_at work é {) A 41 

22a. I certify thot (1) (this hospital aged be d pope Ada f SINT | oS ALM LVI 7, thot (I) (we) last 
saw the deceased alive an. 19 Z2*) and that in (my) (aur) apinion death occurred on the dote ond hour ond from the 
causes stated obave, (I) (we) (did) (did nat) view the badyifter death. gery OPED Posh 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, p 
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= be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after deoth. 


Zz that the death certificote be’executed within 


Page 4 moy be retained by the hospitol or attending physician. 


The low rei 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician & 
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FRQEO _ DIVISION OF VITAL REcORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF 
1, DECEASED-NAME First Middle Lost 
Desrn). Lydia Maxwell Cameron 


3 SEK 4. RACE 5. DATE OF BIRTH 
Female White Sept.25,1880 
10. CITY OR TOWN OF DEATH ll. 
Risi ng Sun give Ma ae ees 


MARTLANY STAIE VEPrARTMIENT UP AEALIA 


DEATH 


08253 


20. DATE OF DEATH 2b. HOUR 
dune a M 


8. MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 


To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 
it : 
S8bil Co.Md. Ux kn WIDOWED [&} DIVORCED Hi Cecil 


%. AGE (In yeors  [_IFUNGERT YEAR "| IF UNOER 24 HRS. 


leptepirth avy, Fell fee |e] IN 


Ma. 


NAME OF HOSPITAL OR INSTITUTION (If not in haspital 


12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


during mast af warking life, even if retired.) re 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence ‘before {13e. CITY OR TOWN 


334, INSIDE CITY LIMITS? 


Home 


13e. STREET AND NUMBER 


in Street 


idmissi STATE 13b. COUNTY . es 
ladmissian) Md. 3b. CO! Cecil Rising Sun YES] NOC] E. Ma 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 

James Maxwel] Unknown 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, nagpeninawn) {Ilyas grva wat or dates of service) 


tise ta immediate cause (0), (b), 
stoting the underlying cause: 


Canditions, if ony, which gove 


(9) 


16b. SOCIAL SECURITY NO. 17. INFORMANT 
Mary Mahone Rising 


DUE TO, OR AS A CONSEQUENCE OF 


Middle lost 
Address 
Sun Md. R-D. 


APPROXIMATE INTERVAL 


. } BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: - 

y ___ IMMEDIATE CAUSE (0) a 

4 of DUE TO, OR AS A CONSEOUINCE OF 


saw the decebsed olive 


sn St af 


‘22d. PHYSICIAN'S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


is 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves No ao CAUSES OF DEATH? 
& 20. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
3 J LOR CONTRIBUTING) CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
5 [lf either, notify medical exominer) P.M. 19 
= "AT HOME, FARM, STREET, FACTORY, i 
ae es orale) ‘2)e. PLACE OF INJURY a alist che 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
jot work —_ot, ee 
22a. 1 certify thoy Ow hospital attended the deceosed fr 191s. to. re 19__, thot({t}(we) lost 


, ond thot in (fy) (our) opinion death occurred on the dote ond hour trid from the 


on. 
causes stoted ohovg (I) (we) iD fad wo view the bady ofter death. 


22c. DATE SIGNED 


La idyoe ABO oH O MF Oljune 19,1969 
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Mane?) —s-Ernest W. Seiter /¥, 


BURIAL CREMATION, | Z3b DATE 
shbbag les aha 


B 
124. EUNERAL DIRECTOR 


Rising Sun,Maryland 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
869| West Nottingha Colora Ceci Mg 


ADDRESS 


Rising Sun,Md. 


250. RECD BY REGISTRAR 2Sb. Stuesadke RE 
oMfUN 2.3 1959] ¥ nt Cs 
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a — 08261 CERTIFICATE OF DEATH 
1 DECEASED NAME First Middle last 2a. DATE OF DEATH 2. HOUR 
or print Manth 
& type og pert) Edward NMN CHICHESTER gine", 18 | 4s 30 
<, ra 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yess [_WFDNOER I YEAR [1F UNDER 24 HRS, 
= eS Is} birthday) MONTHS: MAN, 
S25 Male Negro July 2h, 1896 We YRS. Seale ape ) 
3 BY 3 70. sg (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeico KXnever maReie[] _|%- COUNTY OF DEATH 
@ pap a Virginia U.S.A. widowed [] __pivorcen [] Cecil Md. 
= 2 Eas 10. CITY OR TOWN OF DEATH 11. NAME a ee OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
= 2 te : ive, streel 0 d 1 af working life, even if retired.) _} INDUSTRY 
= Boke Perry Point payiices HSSPrraL aot Neh tor fe ! Hospital 
a, 


e conan 


oe ‘ se USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CiTy UMITS? 1 13e. STREET AND NUMBER 
a “> is sit b 
EY S eres ME ia ton Warrenton | ‘SO "okt 4k Fourth Street 
=e a 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
5s -<¢ A James Chichester Grace Black 
= 85 2 
265 16a. WAS PEED EVER ee ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
2a 128 guve war of dat i 
se5 Vespa.grunknown) | (hegemagedewel | 59-16-6482 VA Hospital Records, Perry Point, Md. 
ago ‘Oo Da D4 ro ae we NF TE INTER 
Ge e 1B. earth ue ay ae couse per line far (a), (b), and (c}.) EWEN ONSET ANO. DATA 
oe 5 / : > sft @) Cancer of stomach w/liver metastasis 
= S S$ a, DUE TO, OR AS A CONSEQUENCE OF 
2 5 Canditians, if any, which gave 
eae cee tat ; (b) 
ee fise ta immediate cause (0), 
AN Bee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
5 = RO lost. (3 
~ < — 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Re 19a. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20g. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rra3 oa) NO Le CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, natify medicol exominer) PM. 1 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, cree) 2If. LOCATION Street or R.F.D. No. City ar Town County Stote 
White r Nat while OFFICE BUILOING, FTC. 


fat wark —_ot wark fi 
22a. | certify thatXIKfthis hospital) attended the deceased fram__MY_{ / 1982 , tosdume 2, _, 1%Q__, HOA Ha) HasK 
SHO ME MIN EOSH CC OU RCNA XXX KX NIX, ond thot inXip] (our) opinion deoth accurred an the date ond hour and fram the 
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After this certificate has been sit 


e 3 shauld be detached for use as the burial 


filed with the State Dept. af Health priar to burial 


SSS 
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wis [Co eel Pippe Cavettin sh. [af NTS bes) “eH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exepute 


Page 4 may be retained by the haspital ar attending physician. 


& causes stated abaveXH} (we) (did) (did Mot) view the body after death. 
& Sc 2b. SIGNATURE) Y aintere 7 aa 22. DATE SIGNED 
i] 
= Tony Z : oecret pays CL) pirecror CO) pays, XM 
a8 22d. PHYSICIAN'S 22e. ADDRESS 4 
= NAME (Type) IRINA REUS, M.D. VAH, Perry Point, Md. 
z 
z 
° 
iS 
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e 3 should be detached far use as the burial 


uld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, pa 
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MARTLAND STATE DEFARIMEN? UF AEALIA ‘ . 


9262 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
n CERTIFICATE OF DEATH 08255 
T DECEASED-NARE First Middle Lost 2a, DATE OF DEATH x 2b. HOUR 
. (Type aor print) TY as R COMBS bec Day 3 eh 9 @: 2: 30 
3, SEX 4, RACE S. DATE OF BIRTH . [tf uncer TveaR Tir unne 24 Ai 
vats inte in 2h 29 Oia ia = 
7a. eae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIERCEE] NEVER MARRIED] ,  |9- COUNTY OF DEATH 
« a 
North Carolina U.S.A. wioowed [] Divorced C)] Cecil Md, 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If natin haspital __[120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Perry Point Weesrans) Administration —§ |*euptsasiagtiasar it retired) | NoustRy 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c, CITY OR TOWN 134, INSIDE CITY LIMITS? - 113@. STREET AND NUMBER 
Peryiand Vial SS Baltimore | "SO "0M |g0314 Edgewater Avenue 


TA FATHER'S NAME Fist Middle Tost TS. MOTHER'S MAIDEN NAME first Middle Tost 
JIM COMBS (D) ROSA MONEY (L, 
Te, WAS DECERSED EVER US. ARMED FORCE? TTB. SOCIAL SECURTY WO. [17 WORHANT dress 
thre getense se : ; 
“tes” [VSRE“T957" 1240403525 __| VA Hospital Records, Perry Point, Md. 
18, CAUSE OF DEATH (Enter anly ane couse per line for (o}, (b), and (¢)) woe TWEEN ONSTT ANG OEAT 
ia Liat es AmESIRe CAE Bronchopneumonia of left lung w/massive pleural 
AO 0 
oA Otel DUE TO, OR AS A CONSEQUENCE OF | : 
Conditions, if any, which gave Immobilization associated w/stuporous 


all : (b) 
te 10 im medians couse (0, bye T0, ORAS A CONSEOUNG OF SCHizophrenic, catatormta 


Stating the underlying couse; 
ssh : (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
= 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= You wg CAUSES OF DEATH? 
= 
S [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= qo CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
& [Ll either, notify medical examiner) P.M. 19 
=] 2ld. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 216. LOCATION Street or R.F.D. No. City or Tawn County State 
While cst while 7] OFFICE. BUYLDING, ETC 
lot wark —_at work —S ‘ c 
22a. I certify thot (I) (this hospitol) ottended the deceased fram_CUNE MV toe ~_, 989; + 
SEKOLNEXDELENSEROSTY © OOOO and thot in (my) (our) apinion deoth occurred on the date and haur and from the 


causes stated above, (I) (we) (did) (did not) view the body after death. 


Tb. SIGNATURE roan 7 Te Wc. DATE SIGNED 
OL WA. ._vesree_ pars O orecor 0 pays 6-18-69 


pe Nate) As Le MOONEY, M.D) a “TM, Perry Point, Md. 


. BURIAL, CREMATION, | 28b, DATE 23cq NAMEADF CEMETERY, OR CREMATQRY. 23d. LOGATION (City or T (Count Stat 
“Bare Gacy eC ERMC [AE Me hee 
[24 FUNERAL DIRECTO a" Yo. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE : 
OM ( Zl MUN 20° 1369) Vewale) ime a 


Ts, 
%’ 
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MARTLAND STAC UCFARIMENT UF NEALIA - ’ 


8263 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o CERTIFICATE OF DEATH 08256 
Bs T me Middle Tost 2a. DATE OF DEATH 2. HOUR 
3 ype ar prin g 
s §53 John COWAN ; b-oF * 
pare > 3x 4 RACE S, DATE OF BIRTH 6 AGE (In yous [abe ToT une 2 
pie t birtl ‘MONTHS DAYS | ROURS nN 
PEs Male 12-10-25 “Ls el le 
DeeSuas 70. DRIHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [J NEVER MARRIEDE-] | % COUNTY OF DEATH 
a cyt country! 
= wen Tenn. U.S.A. WIDOWED [} DIVORCED Je) Cecil Md, 
= #88 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
=e ce 2 give street address) during most of warkjng life, even if retired.) INDUSTRY 
= 58509 Perry Point VA Hospital Garpenter 
5 6B 
oe ae 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 2 NSE Alodmission) state Ib. COUNTY Alexandria YS} NO 2 Ne. Columbia St 
2 > ef °? 
3 j___Virginia | 
x J E = {I FATHERS NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Last 
Bess Sh John R. Cowan (Dec Annie Turner (Deceased) 
2.835 Too. WAS DECEASED i WW US. ARMED FORCES? T6b. SOCIAL SECURTTYNO. | 17. INFORMANT Address 
2 Ba Yes, 29, or unknown! 05 give war or dates of service) 
2-285 tes iL paly~ 36-76-03 VA Hospitel Records = Perry Point, Mis 
o 
S oft 18. CAUSE OF DEATH (Enter ony ane cause per line far (0), (b), and (c).) see ee 
a ee 2 « e —=— 
$ 225 PRT OATH Ma DIATE CAUSE (a) BYOnchopneumonia, bilateral sewere 
> sess /¢ { DUE TO, OR AS A CONSEQUENCE OF =©6 Carcinoma of right lung with 
= era Canditians, if any, which gave » metastases to liver. 
b=} ef tise ta immediate cause (a), ) 
as i £ stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
3 Ha ng {0 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


q' 


= 

sz 

Hise 

i ae 

£955 
Sc “os 
®oacao 

= se é 
3 355 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Suds S ? 
ef eos c YS NOK CAUSES OF DEATH? 
= Stee e / = 
Zoe 8 & [iTa. ACCIDENT WAS UNDERLYING] 21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 of Port 2, Item 18.) 
<5 yer | oR contRiputin (7) cause oF DEATH HOUR A.M. = Month Day Year 
YeEEvs & [if either, natify medical examiner) PM. it 
ee eS = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (f HOME, FARH, STREET, Bere) 21f. LOCATION Street or R.F.D. No, City or Town County Stote 
Zo use While (> Nat while OFFICE BUILDING, EC 

ZEs jot wark —_ ot wark 
ce ae es = F : 
Z>5e8 220. | certify thot §Q (this hospital) attended the deceased from 30269, 19 , 10_HeehebQ_, 19 al 
82253 i 19___, and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ae gee couses stoted obave, (I) (we) (did) (did not) view the body after deoth. 
<= Sas paar te ATTENDING MED. STAFE eae 

are 
S23 QV AL YyYCa8iiey Wa. D__ verte _ pas OO onetcior OO pays, Ge] 6-2h-69 
A of we 
2285 22d. PHYSICIAN'S Ze. ADDRESS 

T f\ 

Eeee2 / NAME(TyPe) A, Le Moone MU 
Se s aS 20. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (Stote) 
oe ees raat) 7) 1) Aine) 27,4969 Cylpeper National Culpeper, Virginia 


250, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


ORLinvbt, 


WIE 


24, SBMERAL DIRECTOR NAT] 
wna Cuppa Mose: 
45M - Xp’ 


The law requires that the death certificate be executed within 24 hau 


4/00 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2! 


| or attending physician. 


Page 4 may be retained by the has; 
TO FUNERAL DIRECTOR: After this certi 


the funeral 
‘ages | and 2 


% 
2 hours after death. 


led jn 
ot. 


Then please remave carba 
maval, and in any event, wi 


y the attending physician and campletely 


‘ansit permit. 
, cremation, ar re 


ate has been signed bi 
directar, page 3 shaufd be detached for use as the burial-tr 


shauld be fled with the State Dept. af Health prior ta burial 


MARTLAND STATE DEFARIMENT Ur MEALIA 


N8264 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ie 
CERTIFICATE OF DEATH 08257 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 


(Type ar print) PH Z Z is RUTH CAA bi lw Fe SUE 3 V0 A1 


Ave sr. Vail lip = 


Ta, Sey (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [-] NEVER MARRIED[-) | % COUNTY OF DEATH . 
count : 
y NM: USA WIDOWED Bg® DIVORCED i EC sz fi 
 y, | 10. CITY OR TOWN OF DEATH ‘ N NAHE OF HOSPITAL OR INSTITUTION (if not in haspital —]12a, USUAL OCCUPATION (Kind of work done 
} 5 give street addre d aN i, ij tire d TRY 
\heeus r rac LDA 2 PIOUS Ee pee) gen fete 
se ees RESIDENCE (Where decposed lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIOE pL ums? 113e, STREEL-AND NUMBER . 
ladmissian) STATE . 4 ge 
/ ALY eusr PASO we | WD x 2 
/ 14. FATHER'S NAME! First Middle PS 1S. ra MAIDEN NAME First Middle Tost 
fam ’, xD fa 
/ DGAR : ‘ tC ERMA 
16a. WAS DEGEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. eee fo Address ,/ 
Yes no of ogo) (It yes grve war or dates of service) aaa rf Los fed A GOVE 
(GRir: FPPRORIMATE INTFRY 
18. CAUSE OF DEATH (Enter only ane cause pesine for (o}, (b), ond (c)) neni Guiss/Aan, ei 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0 ts RE 
H100 DUE TO, ie oF y 
Conditions, if ony, which gove TE7 L SEAS ; 
tise ta immediate cause (a), Antone =a DLS: - A = 
stating the underlying cause DUE a OR AS A CONSEQUENCE OF 
lost. i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
3 
*\ | = [190 DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) is CAUSES OF DEATH? 
A= vs 7] 
= 
5 [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture af injury in Part | ar Port 2, tem 18) 
= | Dor contareutine 7) cause oF peate HOUR AM. Manth Day Year 
& [it either, notify medical examiner) P.M. 1 
= | 214. INJURY OCCURRED] 2Te. PLACE OF INJURY (A HOME CAR, STE ACTONY.)|21F, LOCATION Street or RD. No. City ar Tawn County State 
While [Nat while [>] OFFICE BURDING, ETC. 
lat wark —_at. ar ee 
22a. | certify that (I) (this haspital) ptte dd the, eased Arg oe 196-_Z, tery 1, V§e , that (I) (we) las 
sow the deceased alive an. WAZ Sosiov in (my) (aur) opinian ‘death accurred anthe dafe and ‘haur and fram the 
causes stated abave, — {we} (gid) ( LE eas bady afte mi 
22. DARK SIGHED 
\ yi STAFE ; ay OE, 
| Ake Zr KL tcror PHYS. & 1~l4 
‘ 22d. PHYSICIAN'S 1) hy 
raf et Dia) fad 
BURIAL, CREMAJION, | 23b. DAT "9 23cy JAIME OF CEMETERY OR CREMATORY -y 23d, LOCATION (City or = a ‘ounty, {State} 
Bere | 7/2 bYL ED ae EM | Yesreunw, PEWIA 
4. FUNERAL DIRECTOR Vi«/ 250. REC'D BY REGISTRAR 25b. REGISTRAR SATGNATURE 
4 ‘; 
8 OCL, ‘ 


= 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


z 
N8&265 CERTIFICATE OF DEATH 


08258 


Sep 1. DECEASED-NAME First Middle Lost 2a. Je OF DEATH 2b, HOUR 
ok PON AY cla A es vereth Edward eS ace Pe 
Ss Ss 3. SEX 4, RACE 5, DATE OF BIRTH 1 AGE (In years Te UNDER 24 HRS. 
= 035 Tost wah BAYS | HOURS fm 
2 ai oa 
2 1 
3 - 2 ce (State or foreign [7b i o iL COUNTRY? 8 MARRIED ‘ci eco] |. 4 INTY OF DEAT! 
= See WIDOWED’ DIVORCED [-] lan Nd 
= =8 = 10. CIty, ORT an OF DEATH M NAME OF HOSPITAL OR INSTITUTION (If not in haspitgl 12a, USUAL OCCUPATION (Kind of wark dane \2b-KIND OF BUSINESS OR 
££ tes / give syreetAddress) ng-mast af workixghife, even if retired.) DUSTRY, 
= 22% TOA Mp L7AS4 7 AD Ove ua Vi Fo. 
a 85 = se: Tn ae (Where deceased lived, if institut 9; Residence before |13c CITY OR TO! 134, nSibg CITY LMTS? " 113e. STREET AND eae 
2 = A py fodmissian A’ 13b. COUNTY / ~ . { , 
£3] Md. y Warf 7 | we ST] tL) 
= = iS 14. ie NAME 4) Ge Lost ~ JIS. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Hn Tia lost 
Lae } ey 
so / | . Sede PIE} SS ae af . 
$ 2565 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address WY “L7 ZFS 
& Bas Yesing QF unknown) _ | [ll yes ge wor or dates of service} 105- OF Zz Sh Lap Be st ZB 
Pet, ewes: = i c 
= 656 ara 
= eo & 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) TWN OnE oe ead 
ee PART |, DEATH WAS CAUSED. BY: 
3B Se S IMMEDIATE CAUSE (a) £. 
2 bss ‘eo hee} DUE TO, OR AS A CONSEQUENCE OF 
soese le iiverueal | gue Bewiais 
Ss 'S , 
= ios re stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
\ $3 Bos es 0) 
‘y 2 SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S cos aw oF 
\g z 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 2 ) Yes no DY CAUSES OF DEATH? 
e : Pa 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bi 
ed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 


MEDICAL CERTIFICATION 


[POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 

(If either, natify medical examiner) PM. 19 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, mye 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
White [5 Not while] OFFICE BUILDING, ETC 

lat wark —_ at. pl] 

22a. | certify that(]}\(this haspital) OFS) the deceased f , to o = Sy, 19_64_, that P(we) last 


saw the deceosed olive on. i9 ond ben) in(my ats 3 opinion ‘deoth occurred on the dote ond hour and from the 


causes stated obave,{(}}{we) (didMdid not) view the bady after deoth. 


22b. AGNATURE 22c. DATE SIGNED 


p \ ATTENDING ED, STAFF i 
{ \ . A Dig tae Pu TAD DEGREE PHYS. oirector C) pis O 6-4-9 
23 
i= Zid. PHRSICIANY \ Te, ADDRESS 5 
8 MME Dy ee ed de. Mpls in Plve, Led . 
Bq Zig URAL CREMALION, “] 3b DAE Bc. NAME OF FEMETERY. OR CREMATORY Wd. LOCATIO (aye Tow County). __(stote) 
oe REMOVAL in 9 as ; 
eh 7) NL? yaw LZ é G 
< ay A, FUNERAL DIR OR, LE: 4 ADDRESS XIIX 2 ae np Db. z SJRAR'S 5 ony 
4 
45M - 1/6 D ol GR batt 


42, ONE. 


437 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


MARYLAND STATE DEPARTMENT OF REALIN 


L—— 1 (3) 8 266 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 08259 
1 oo, First Middle Last 2a. DATE OF Leyy 2b. HOUR 
e ar print) th Yoo, > 
ja ohn Russell Fode: une 2g tO OOF # 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {ny ears, [FUNDER | YEAR | 4F UNDER 24 HRS. 


A is Bai De. hg / last bi oe vs | | DAYS se IN. 


fise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ——— 
last. re) 
PART 2. OTH pgp NIFICANT CONDITIONS ot, tal JEATH BUT NOT y ATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a, DATE OF OPERATION ie CONDITION nhs Se Was a Ea AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— 
23s wes no f CAUSES OF DEATH? 


2la. A iDEN AS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED Kena reyot nature af injury in Part or Port 2, Item 18.) 
(or conrrsutins (]c DEATH HOUR an pe aml gta 
(If either, notify- medical sone) 


2d, INJURY cher] 2le. PLACE OF or a beh sat Dg A) ZIf. LOCATION) Street ar R.F.D. Na. County State 
While oOo Nat whit 


lot war! 6 fw CI 


< 
i=] 
3 
ee 
5 aoe 
“ Payot) 
Pod oo - 
2 23 Ta BREHPLACE (Seto frig] CZEN OF HAT COUNTED © annie JC] never mawereD[_] [9% COUNTY OF DEATH 
= 2an fanytang SA wioowe [1] bivorcen (ecil Md. 
« #é&s 10. oy OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind of wark dane — | 12b. KIND OF BUSINESS OR 
egies 
Pa S55 / ve Sheet Sap F Bb during he aking je, even if retired.) INDUSTRY . e 
= ss * Kept £ 
3 BS — [13a. i i IDENCE we deceased lived’ if institutian: Residence befare | 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? rites aii ‘AND NUMBER 
£ aes & fA ©) |admissian) SATE 136. COUNTY 3 a . YeSQq NOC) 4 
2 S23 55, aAudand e , CAL a ii 
3 2E5 14, FATHER'S NAME First Middle Lost 15. MOTHERS MAIDEN NAME Fist Middle Lost 
= 
g5fs Fod Flo Pri 
Bene a= / ohn odey rence Price 
2 23 = 16a. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
a BE 7s Yesy a, ar unknawn) bet arof dates of service) 0 . r e 
cee 1 en | WW, ON fauza <, foley lerriptlle, Ll hly 
Boe & 1B, CAUSE OF DEATH (Enter en ane couse per lne-4 Fy (0) ond (})—S / BETWEEN ONST AND DEAT 
Be cas PART |. DEATH WAS CAUSED BY: rs) A CS Y aed 
3 25 ay IMMEDIATE CAUSE (a) VEE = d A ae 
3 S¢ Oh DUE To, OR AS A constouNe =e AL, cLADLA de 
= = Canditians/ if any, which gave 4 i 
s ee 
= ss 
3 te 
"5, 


f Health prior ta buri 


= 
2 
3 
= 
& 
= 
3 
ray 
& 
= 


After this certificate has been signed by the attendi 


tm 
Ryl2 lea / , 19.7 , that (I) (we) last 
one Maal at in (my) (our) opinion ‘death occurred on the bee! g d hour and fram the 
ly dfter death, 


] 
‘ieee ) ae ‘ ATTENDING MED STA G 
|| ee tan Me INE: pert pays, Decor O pas. DO} & 
. I ma we Se 
E , 


3 should be detached far use as the bi 


i 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
shauld be filed with the State Dept. o 


3 22d. PHYSICIAN'S: 2Ne. ADDRESS / 

3 Le 

2 2a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar ey (County) (State) 
os. i 


OVA Sou) 1060 | St. hanks Cemeten, Penns 


ota 24. FUNERAL DIRECTOR NTT ce BE D. 5 sts bay Ye foo 


F 


ave carban papers. 
event, within 72 hou’ 


and.completely filled in p 
|, crematian, ar remaval, 


> i 
f 
e remd, 


ian 


ds 


ficate be executed within 24 haurs after death. 


transit permit. Then ple: 


igned by the attending physici 


The law requires that the death certi 


Y4¥d7 
After this certificate has been si 


e 3 shauld be detached far use as the burial. 


shauld be fied with the State Dept. of Health priar ta bur 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NR267 CERTIFICATE OF DEATH 08260 
I DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print) hy { jeh R a pd ee 959 M 
3. SEX 4. RACE S, DATE OF BIRTH 6. AGE {In yeors [_ lunge i viar fir UNDER 24 HRS. 


E / 2 Oct. % 18 O sone jay) ede DAYS ees wn, 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? g | _ |9. COUNTY OF DEATH 
aint By a MARRIED [7] NEVER MARRIED 
fa, USA WIDOWED J] DIVORCED eck Ma 


10. CITY OR TOWN OF DEATH 11. NAME wale OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of wark dane — | 1b. KIND OF BUSINESS OR 
‘ give street oddress) . during most of working#ife, even if reyred. INDUSER 
Akon: levine haven nursing. Home" Wega) Yenk 


. USUAL RESIDENCE (Where deceased lived, if institution: Residence (aekl 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
jon Wen, l, / 13b. COUNTY artestoun| 5K) sO 
14. FATHER’S NAME : First Middle ist 1S. MOTHER'S MAIDEN NAME First Middle lost 
Hannish Alice CLliott 
Téa, WAS DECEASED, Bid Ve S. ARMED ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown! ‘yes give war or dates af service) ? . r 
lite) wna 2 -- €323| Grace H, Smith, (harlestoun, lddylan 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) batwin onset rie raat 
PART {. DEATH WAS CAUSED BY: a fh d . p M [od 
IMMEDIATE CAUSE (a) Bree Ks ae¥e ANA a sats aad Ran bes 
f ; DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


wh ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


z 
= 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
3 vst] NO g~ 
& [2lo. ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= (TJoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy eer 
& [lit cither, natity medical examiner) P.M. 
= AT HOME, FARM, STREET, tom it 
2le. PLACE OF INJURY (three Ae as, ) 21f. LOCATION Street or R.F.D, No. City or Tawn County State 
22a. | an that (I) (this haspital) attended the deceased fram Fipat Wd, tone 2, 19_GS_, that (1) Le} last 
saw the deceased alive an Lg pe? 19.69_, and that in (my)toer} apinian death accurred an the date and haur and fram the 
causes stat ed abave, (we) (did) (didnot) view the bady after death. 30 F ty 


22c. DATE SIGNED 
ATTENDING MED. STAFF [en 
Le ab Hadnsr, Ak: Mi) DEGREE privs. oipector (pas line "7 Ye 
: G 


22e. ADDRESS 


oe Hav (> Ay .pl222eMane, Erkron Naayeans 


wel Race Dw ope mse An.ol222 eMail, Gekron ————— 
230. eno pear, se 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
ec ° hi, ® 
; race (vangelioad itleng ° * 


4. as aera ICE soos ie mp a i 19¢ ots REGDBARS SIGNATURE , b e rae 


| __—Lee A, “Fatkenson, en +o) erryville, fi OATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deatt 


gte be executed within 24 hour: 


ar attending physician. 


After this certificate hos been si 


3 shauld be detached far use as the b 


0 
auld be fied with the State Dept. af Health prior tab 


Page 4 may be retained by the hospit. 


lease remave carbon popers. 


pt 


jgned by the attending physician and campletely 


urial-tronsit permit. Then 
urial, cremation, ar remova 


and in any event, within 72 hours after death. 
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VR AIS {4 
45M - 176! 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY, 73d. LOCATION (City or Town) gen hy 
Cec ia 


MARTLAND STATE DEPARTMENT UF AEALIA 


NR&268 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 082634 
1. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b, HOUR 


Ty int Month 
(Type ar print} HARKeR EF. Gorretl iS zy 65 10470) 


3. SEX 4 RACE 5. DATE OF BIRTH Gept. 3 & Ae (in year [We unoek 1 viaR Tir UNDER 24 HRS 
t birth DAYS ‘MIN 
male where F2S0-e 1905 | |b a" vee a eae 


7o. BIRTHPLACE (Stote or foreign 
i 

a ‘Land 

10. CITY OR TOWN OF DEATH 


7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED ER NEVER MARRIED 9. COUNTY OF DEATH 


USA wibOWwED {}__ivorceD [7] Cecil Me 
1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
give street address) Union Hospital during most of warking life, even if retired) | INDUSTRY 


k-ton g O lard hemical 
30. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 3e. STREET AND NUMBER 
emission) STATE a 13b. COUNTY Geet] INorth East | Ys—] ‘ocx R-D. #2 
74. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph H. Gorrell Clara I. Rea 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | I7. INFORMANT Address» De © 
y or unki (if yes grve war or dates of Service) eae 
no mown} re) 912-01: 7538 s- Beulsh E. Gorrell North East, Md. 
18. CAUSE OF DEATH (Ener only one cause per line for (a), (b), ond ()} AEIWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: . i s 
ne IMMEDIATE CAUSE (a) CPV? Ome 2 act? fr ep ¢ bya 10 
65% DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if ony, which gove 


aan ll Carcinome of Proctufe glad | &y rs 


(b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
real @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


Chron tc le Mie ats 


= 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 4 YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

Ys NO BY CAUSES OF DEATH? 
s 21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
3 | Dor conreiputinc -] cause oF Death HOUR AM. Month Day Yeor 
6 [lif either, notify medical examiner) P.M. 1 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY, }! 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 

While [5 Not while OFFICE BUILDING, ETC. 


fat work —_ at wark 

22a. | certify that (|) (this haspital) attended the deceased fram G-22 ,\94%,ti_G 28 1967, that (I) eee 
saw the deceased alive an — 19.@7, and that in (my) (aur) apinion death accurred an the date‘and haur and fram the 
causes stated abave, (I) (we}(did) (did nat) view the bady after death. 


2b. SIGNATURE LL a ~ a 2c. DATE SIGNED 
DEGREE” PHYS. CO pwecror CO pavs. 3 I~ £9 


AL LAA A] Z 
22d. PHYSICIAN'S | OF 22e. ADDRESS 
NAME YPe) 4 114¢Ford Eppd Union Hospita kton, Md 


Bryguat Spec une 28, 1969|North Bast Methodist North Bast 7 


24. FUNERAL DIRECTORY 7 Z/ *ODRES Box 22 280. REC'D BY REGISTRAR 25b. REG) S SSL: 
Grant putAs North Bast, wa. om JUN 27 1969 PEE rvodag nde 


= 


ae 


F 


@ had, Onion 
TO DEPUTY’ ICAL EXAMINER: This certificate shauld be executed within 24 hours after death ny delay is 


] 269 MARTLAND STATE DEPARTMENT UF MEALIA 
NR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE Item#7a,FilmGh1h 7/§WEBIGAL EXAMINER'S CERTIFICATE OF DEATH 08262 


ALTH DEPT. fae -NAME First Middle Lost 2a. one ICE any Day Year | 2b, HOUR 
%, 

DEATH Hart -Bo- 19 qm 

Og 4, RACE 5. DATE OF BIRTH 6. AGE (in yoors al me PRONOUNCED ae 2d. HOUR 

3 537 cial ‘s 

°S White [No YRS. Pd 969 Ysoom 


Pe 


7o. BIRTHPLACE (Stoe ot foreign [7b. CNIZEN OF WHAT uN? MARRIED (_]NEVER MARRIED [3 tall OF DEATH 
cunvlennsylvania WIDOWED [] DIVORCED [~] Cecil Md. 


vfs 
tS 10. CITY OR TOWN OF DEATH I. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
o£ A give street oddress) during most of working life, even if retired.) | INDUSTRY 
2 te | OP North ach b, North Ea Auditor General | State Govt. 
oO FS d, if institution: Residence before] 13. CITY OR TOWN 3d. INSIDE CITY LilTS?-—-'13e, STREET AND NUMBER 

6 135 COUNTY 
ae 451 3 Pennsylvania : ebanon Ye] NOC] 11254 Willow Street 
ce 3 14, FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=o 
sy Max Gros Blanche Katz 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, na, ar unknown) (i yes give war or dates of service) 
NO and nera nome eda Pp A 


: 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), ond (c).) AEIWIEN ONSET AND DeaTA 
2 PART |. DEATH WAS CAUSED BY: q ra 5 
IMMEDIATE CAUSE (0) Are pie selekehic. {¢ Gs jp le-8 be aes 


HW/Q 7, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if) HY, which gove 


, crematian, ar remavol, and in any event within 72 hours after death 


= 
a 
3 
i= 
S 
Ss 3 
2a 
2 
gs 2 
a 
Et 
3B os 
2 & 
SB 2 
Se tise ta immediate cause {a}. bh 
oa stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ss last. ? = a a 
s 2 — (0, 
ae o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE OR CONDITION GIVEN IN PART 1{a} 
See z L77 {2 5 
S B = 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oe > S WAS PERFORMED? YS) Nowe 
= ® = 
Sy 2 © [2 10. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B} 
22 3 = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
S382 © | cause oF Death PM. 19 
ein = [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
=~5se0 Ce Ee factary, affice building, etc.) 
2 %S2 at wore L] ‘at work 
ge bee 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection BY? Inquiry 47 ond in my opinion 
ae ob deoth re: from: Noturol gawsesstek~ Accident [_], Suicide [[], Homicide [[], Undetermined monner [_] 
wn i= 
g2se= YZ CHIEF MEDICAL EXAMINER =] 
<5 poe = SIGNATURE d tin ET I ESI, mo. ASSISTANT MEDICAL ExamINER [7] 2b. DATE SIGNED 
Fene EXAMINER'S DEPUTY MEDICAL EXAMINER ~~ (et 
25 >3< <= a = 
3 ae NAME (Type) Cy dae a » he na a” ADDRESS(Street, city, tawn, or county) Latin Cee if, 
2Eno= 230. BURIAL CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) pay State} 
tS REMOVAL (Specify) ees 's 
6 ebanon CO. 
ADDRESS 25a. RECD BY REGISTRAR RAR’ § a ne 3 
IO HENS 1 Lehad aS Beg net 
TOM REV. 1/68 era 


£ 
i=3 
8 
a= 
s 
S 
3 
¢ 
5 
=] 
2 
= 
z 
= 


YagF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires thot the death certificate be ex cuted Wi 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 
p 


The law re 


MARTLAND STATE VEFARIMENT UF FEALIT 


] ) 927 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08263 
Se 1. DECEASED-NAME First x Middle lyst , 20. DATE OF DEATH 2b. HOUR 
2 ee 3, SEX 4, RACE ’ Ss. DATE OF BIRTH o AGE (In pee [_'F UNDER | YEAR TIF UNDER 24 HRS. 
fa) | Leaece WH ce SEPT. 16 1909 | SO ys [em] |] ™ 


ite 


To. BIRTHPLACE (Stote or foreign | 7b. CIMIZEN OF WAT COUNTRY? oy 9. COUNTY OF DEATH 
PN 9 Wi wanna NEVER MARRIED [7] - 
ENN 4 wivowes[} —_pivorcep [} € EGCG me 


10 fd DUE TO, OR AS A CONSEQUENCE OF ~ 
favofidinatiniol i= Bu HMRC Nhe WANT Sate Staal Buren 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst (a 


|, cremation, 


= 

*o,.ar~ 

2 ae ° 10. CITY OR TOWN OF DEATH T). NAME ala INSTITUTION (/f not in hospital 120, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
--=/ give streef oddrgs ‘durin: king life, even iLseti INDUSTRY 
=536/|_ELetey Nlon Asp. OU ete Ae A OME 
25s = ae USUAL sued (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE ciTY LIMITS? | 13e. STREET AND NUMBER 

252 i f Ib. COUNTY 

Bey) iain cere Warmeasr sx UO | Ro Geach Ia 

= = = 14. FATHER’S NAN First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ’ Lost 
ee 

ae KCL ERD ORR GW ACK Ga M6 Wa 
226 160. WAS DECEASED EVER tS, ARMED aie lb. SOCIAL SECURITY NO. 17, INFORMANT 4 Address 

‘va! ony, "(If yes give wor or dotes of servic VA _ . 

$23 Tevagylpiown) [Wmmmemnenn 15 S00 3Ad WM. GH GKLE Nogtry Laser, Ma 
aos = ———e—eaeaeaeaesowq*“$q$0S$q$@MmMmSSSSSSSSS hin 

Ha E 1B. cut Rca eee aly oe couse per line for (0), (b), ond (c).) acwith ONSET AND DEAD 
E25 . IMMEDIATE CAUSE (o) FX RATE  Pryqocectiet 4 Nee Nie 

Se 

2+ 

=o 

page 

se 

3 

= 

i= 


Se 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{0} 
sze z Balk Cee eee S bone 
2.8 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CS m= wo NO CAUSES OF DEATH? 
= se i 2 
ee & [2te, ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Dic. HOW INIURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Lez = | or contRIBuTInG [7] CAUSE OF DEATH HOUR A.M. = Month Di Yeor 
< S10 oy 
Ev S & [lif either, notify medicol exominer) eM. 1 
wea = Bid TUR OCCURRED Fe. PLACE OF INJURY (ANS FARR STE FACTOR] ZTE LOCATION Steet or RFD. No. City or Town County Stote 
SS oe wie lot while gad 
=e i fat work —_at work, 
Bes 22a. | certify thak{I}Xthis haspital) attended the deceased fram Ae 19. tO. o> , GY, that Q) (we) lost 
= ‘8 saw the deceased alive on. e its: 199. ond that in (fy) (aur) apinian death accurred an the date and haur and fram the 
3st causes stated abave, (I)({w9} (did) (did nat) view) the bady after death. 
z x ! ATTENDING MED. STAFF Sa ae 
‘sz / he “ a wax De R__DEGREE_ pas, orector C) pas OO} G-20 -4 


0 


‘22d\ PHYSHEIAN'S. 22e. ADDRESS. ry 

SN Au par Ave Mapa Ease MA 

BURIAL, CREMATION, < | 23b. DATE 23, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City or Tows , (County (Stote) 
ye Vee 24/965 |PSMAMO V(LLE CEM. CHESTER Cy, PEKWA 


24, FUNERAL DIRECTOR A 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
stat, "Py pp Nak mAUN'2 3 96q femereee | 


director, 
should be fi 


YO 


1 death. 


thin 24° haurs 


NAME (Type) i, 


ez 


/ Ie 3. A 
A Kp 5 £7. L) | _______L 447 GAM £0, 
| 230. BURIAL, CREMATION, 23b. DATE THEREOF T 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Grate) 
s ee Goecty) 
iN eme 
Sy) . RA T SYD was Wi atin Bo. RECD BY REGISTRAR 2b: REGISTRARS SIGNATURE 
{nera iss] as Vocal pe 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 4 . of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ds N&2 CERTIFICATE OF DEATH 08264 
= + = 
of 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
gos a. (Quy a. STATE b. COUNTY 
2 = ec MARYLAND 
mo 3s b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib «CITY OR vont (if cutside corporate limits, write RURAL nd give nearest tawn) 
{ § a fee write RURAL and give nearest town) 
B73 Elkton Elkton 
Zé oe d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @. STREET ADDRESS cys ESIDENCE 
eo " 
222// Union Hospital R.D. YES 
: = = 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
5 BX | DECEASED | , ‘ OF g - 
3 5 07 (Type or print) /| OLAS YY Bus DEATH f x 96 
£ eS RES 6. COLOR OR’ RAC 7. MARRIED $7] NEVER MARRIED [_]] 8ATE-OF BIRTH 9. AGE (G years TF UNDER724 HRS. 
3 Ss Ye Hf last birthday) Manths | Doys | Hours ] Min. 
gS see Male White wowed [] oor? LC] Dec, 16, 1886 82 ys. 
o sfc 10a. USUAL OCCUPATION ee kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a es during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
Soc 
pet eS arme armine Austria __ VU. S-eAy—__-_— 
= gas 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
g H 
= coe 2 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie aS (Yes, no, or unknawn) {If yes give war ar dates af service| 
Ss ££ No M Mary Hub Kton, Md g 
= 2 a2 18. CAUSE OF DEATH (Enter only one couse per line for (g), (b), ond (<).) INTERVAL BETWEEN 
Sesh PART |. DEATH WAS CAUSED BY: ee ONSETAND DEATH 
Berseis ; i>y___ IMMEDIATE CAUSE (0) CL Dee th plik ; 
SsSS25 vO. DUE TO 
wey wl 4 
s ea 2.2.9 Conditions, if any, which gave (b) 7 oy , 
pe tos ‘i ‘ é 
ee a3 tise ta immediate cause (a), DUE To a 
Soecasd stating the underlying cause y 
35 825 Cri allt Seare cas © (bee fps 
SS ads 19. WAPAUTOPSY 
Soleo cae PERFORMED? 
= 8e-9 |e SZ 
HB 225 5 LIFE . } vs] No f 
25852 = | 200, ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INIURY OCCURRED. (Enfer noture of injury'in Pay/1 or Port I of item 1B) 
Bee fe i 
Ge =. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ka = 52. 7 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zous Ss S [20 ails OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20. (City or town) (County) (State) 
22 £50 s Hour a.m. While Not While factory, street, office bldg, etc.) 
Cates £ = 9 at work CL) otwark C] 
ES ee 4 — that (I) (this-hespitat] gttended the decegsed fram___ > 19 SY, ta a , 9Ge, that (I) {wey Tast 
S2ase saw the deceased alive an_g G 19 and that death accurred a2. 29M, from causes and an the date stated abave 
Reese Wa. SIGNATURE, CS 22b. DATE SIGNED 
ats 
we = De F ATTENDING MED. STAFF 
Sekls 1 > 4. MO. PHYS. a oirecror C) pas. O] K%, 
Zeus PHYSICIAN'S 22d. ADDRESS OT. 
SES 3 
as 52 
2Erss 
e aot 


TO FUNERAL DIRECTOR 


s 
B 


A 


~ 
8 
=> 
2a 
ss 
g 
Q 


+ 


SEE X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


and 2 


eral 
fer death. 


in 24 haurs after death. 
A tha f 
.\ Pages 

i TS fi 


\ > 
BTR 
evs 
oR 
ef Ac 
fa 
3 oe ore 
& ers 
2 Se 
Pete S 
=| Ge 
2 sage 
See, 
eas 
= SoS 
= a4 
= 656 
$ == 
ot 
= § 
pee se S 
Sw ££e 
@ ca. 
pe 
= S22 
So c 
>So 
2g5es 
a zen 
338 
= Ss 
S25 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauid be detached far use as the bi 


shauld be fied with the State Dept. of Health priar to bur 


N&272 


1. DECEASED-NAME 


{Type or print) 


MARTLAND STATE VEFANIMENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08265 


20. DATE OF DEATH 2b. HOUR 


Month oy Year 
Q 0 Li 


H h é kK 6 
4, RACE S. DATE OF SIRTH 6. AGE (In yeors [FUNDER | YEAR | WF UNDER 24 HRS. 
last birthday) tars” | HOURS [MIN 
Male dhite 00 64 yell biel 


Jo. BIRTHPLACE (Stote or foreign 
country) 


~ yf 
7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED A] NEVER MARRIED] | 9. COUNTY OF DEATH 
North Carolina WIDOWED [-] _ivoRceD ] 4 ti 


, }10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 
/ give street address) during most of warking life, even if retired.) INDUSTRY 
kton nion Hosp a neman 


71130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


O/ Jadmission) STATE 


a on Ga Q 
13c. CITY OR TOWN 13d. INSIOE CITY IMTS? 13e, STREET AND NUMBER ma i 1 ing address| 


136. COUNTY 
ela p.p.Nottingham, Pa. 


TA FATHER'S NAME First 


/ 


Too. WAS DECEASED EVER IN US. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, ar unknawn) | lfyes gve war or dates of service) 


lost. 


cle 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While gO Not while [7 


fat work —_ot wark 


22a, | certify thot (|) 


3. PHYSICIAN'S 
NAME {Type} 


23a, BURIAL, CREMATION, | 23b, DATE ‘3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) ge) (State) 
REMOVAL (Specify) Wilkes, 
B D 3. Q ig eme 


Middle lost ——=*({LS. MOTHER'S MAIDEN NAME Fist Middle Lost 


Pa 
APPROXI TRVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) BETWEFN_ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ge 

O ¢ X DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 4. DE A: Daerd LN, A 
fise ta immediate cause (0), (b) CALE ad BLADDER. 3 S 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


i} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


OPA BtTt: VO ftp lod 1 


190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
oR No CAUSES OF DEATH? 2, 


2). ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2)c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(TJOR CONTRIBUTING [[] CAUSE OF OATH HOUR AM. Month Day Year 
(If either, notify medicol examiner) P.M. 


19 


AT HOME, FARM, STREET, FACTORY, 
2le. PLACE OF INJURY (io peo J ) 21f. LOCATION Street or R.F.D. No. City of Town County Stote 


(this-hespital) ottended the deceased from_774 1927, to Ziti? \9 , thot (I) (ame) last 


saw the deceased alive an. 197, and that in (my) (oer) apinian death occurred on the dote and hour ond fram the 
couses stated above, (I) (we) (did) (dirkzat}+view the body ofter death. 


ee Z- ATTENDING MED, STAFF ages! 2 
Kr C44 O27 Ad ME BY prtctor O pis, O06 Dene 196 


‘22e. ADDRESS 


= High on Md 


cape tver—Churc Cena ash ora reas SIGNATURE 
on. ms. —__|edUL 2 $064 7b Son 


= 2 MARTLAND STATE DEPARTMENT OF HEALTN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NR27 08266 
CERFIFICATE OF DEATH 
ping T. DECEASED: NAME First Middle 2o, DATE OF DEATH 2b. HOUR 
S.So2s T int) 
3 ws 23 {Type or print) RIENZI Be LEMUS Month 6 Doy 6 Sate 5:05a 
Fy 3. SEX S. DATE OF BIRTH o AGE (In yeors — [_IEUNDERT YEAR | JF UNDER 24 HRS, 
= irthda’ DAYS HOURS MIN 
NF [Owns 18-60 aa a ll 
2 ee To. BIRTHPLACE Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 9, COUNTY OF DEATH 
pe? 2 ae ae 9 MARRIED [_] NEVER sea 
& ats ne inia USA winoweo [J —_ivorceD Cecil Md. 
« #88 10. CITY OR TOWN OF DEATH nN Lae ees eh peqronag notin hospitol | 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
*3 = . street oddress| during most of working life, even if retired.} INDUSTRY 
3 38 293 Perry Point Weterans Administration|" lel Ry 
Pes eS ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 434 INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
sé : 
me, Be $ a) jodmission} STATE Ba 5 [ye COUNTY Richmond YES. NO 2070 Thorpe Ste 
3 )eG 50° Pe ramers nate fist Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
eee A Charles H. Lemus Sophia Walker 
2 segs Too, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO.__]17 INFORMANT Address 
Seat ae Yes,no, or unknown) | (ifyes give war or does of service) 
2 fal 0, 
=e : SAW 1-03-2582 | VA Hospital, Perry Point, Md. 
= ar EEE FR ; 
Sake 18. CAUSE OF DEATH (Enter only one couse per line for (o}, {b}, and (c).) BETWEEN ONSET AND DEAT 
on Sea . CAUSED BY: ‘ 
= 225 PART I. DEATH Wit DIATE cause (a) P2&eural effusion, massive right lung. 
Me 2 s 4 ‘ DUE TO, OR AS A CONSEQUENCE OF 
= 258 Ean cae ) Pulmonary congestion and edema bilateral. 
3 . 
£eznss stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF Arterioscherotic heart disease with 
Es ps ate Sor 

85 S55 aa (9_myocardial fibrosis severe 
Be > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Y/2 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


= 
i fe 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S y CAUSES OF DEATH? 
= ES] No] 
& [ 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture af injury in Port | or Port 2, Item 18.) 
& [or contesutnc 7) caust oF peat HOUR AM. Month Doy yer 
S (If either, notify medicol exominer) P.M 
= 7 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, EARM, STREET, HY If LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while) OFFICE BUILDING, ETC 


ot en ot el 


220. ! Bee that (I) (this Sa attended the deceased fram_March 16 19 69tc_June 6 19_O9 MKAAKRXHRE 


sb ates Wscsex and that in (my) (our) opinion death occurred on the date and haut ond from the 
eae state sek site: we id nat) view the oat after death. 


22c. DATE SIGNED 


6-6-6 


22b. SIGNATURE 


ATTENDING MED, STAFF 
amyley \\ DEGREE PHYS C2) owrécror CO pars 
22d. PHYSICIAN'S : 220. ADDRESS 

_ Nae Tag A. L. Mooney, Mdb. VAH, Perry Point, Md. 


io fBuRi CRENATION, yy DAY api OF CEMED IE YR CRA J 8 LOLATIOW ALi Po yy) (Gyfty) (Stote) 
IAL (5) ‘ 
PEAS ork dot Lite | 


24. FUNERAL DIRECTOR Wa ADDRISS ~ 280. Y REGI 7A pes. Ri BST AR TUI 
FR eLee [a e dne, Yd ON PG Pe 


age 3 should be detached far use as the burial 


Sones 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, p 


| 


eath. 
= 


the fi 


24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificote be executed withi 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


tof 


MARYLAND STATE DEPARTMENT OF HEALTA 


] 0 g 27 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08267 
CERTIFICATE OF DEATH 
|. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Yeor 
26, 1969 ul 


1 


ora M Macken e ne 
4, RACE 5, DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 
lost birthdoy} Bal CATS Cy 
ema le Wh e Ma h 890 9 YRS. 
Se en ee | nee Orga TRY? 8. MARRIED fX} NEVER MARRIED[_] __| & COUNTY OF DEATH 
it 
ay and A WIDOWED [}_ DIVORCED [_] Cecil Md. 


< Pag 


3S 
2 
S 
o 
<o 
Rg a 
az 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee ; give street oddress) during most of working life, even if retired.) INDUSTRY 
ae / kton nion Hospita ousewite == 
Bse We USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
a’ Ss fy issic 
Ee 7 ye nee) pet 13b, sean = yes] NOG] B.D 
o EEO 
ee & = ! 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
te 
eos am prou Sarah McCullough 
£36 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Sa Yes, no, or unknown) | [lFyes give war or doles of service) 
£c$ No Mr —\ am MacKenzie kton, Md 
ao65 a ‘APPROMIMATE INTERVAL 
pe — 18. ust OEE ee ay ae couse per line for (o}, (b), ond (c}.) ; BETWEEN ONSET AND OEATH 
Bes Ags N MMEDIATE CAUSE (a) CEE pk fuvceia_ J wee 
£2eEe af / 
o2s + ¢ DUE TO, OR AS A CONSEQUENCE OF 
as ae é 
23% contin, font wiidoomy gy COre bey - Vhecelar Acesede ut 7 le. 
ie , 
ase = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ces 


5 Zz 
Be SS ae ecrenéea li zek Arferioscdegos/s (Zuyes: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No Ba CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CJR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. il 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, au) 21f. LOCATION Street or R.F.D. No City or Town County Stote 
While oO Not while OFFKE @UKDING, ETC. 


lot work —_ot work. 


22a. | certify thot (1) (this haspital) attended the deceased from_4 —~CO ,19@ 7, ta_@ = 34 19. & , that (1) al last 
saw the deceased alive an__(e = py Amaia Tad and that in (my) (our) opinian death accurred an the dote ond hour ond from the 
couses stated abave, {I) (we) (did) (did not) view the bady after death. 


MEDICAL CERTIFICATION 


e 3 shauld be detoched for use os the bur 


, po 
should be fied with the Stote Dept. of Heolth prior to b 


22b. SIGNA URES, = 22c. DATE SIGNEQ: 
Lins. Caper * roe MB Mom OME Dl 6/2 /6 
22d. PHYSICIAN'S 22e. ADDRESS 
/ Nati(Type) Rolando A. Najera 105 E» Main St., Elkton, Md. 21921 


director, 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City x Town) (County) (Stote) 
PAG) 16-30-69 Cherry Hijl Meth. Cemete: Cherry Hills cecil, Md. 
24. FUNERAL DIRECTOR VAL OL, WF OP, 250. BECD BY REGISTRAR 2b. TRAR'S SIGNATURE 
aia Hicks Home sae ks sr Sad cong Md. 21921 UL. As Yenage. 


MARTLAND STALE VEFARIWIEN) UF ACALIN 


It, 


——— 1 NR275 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Z CERTIFICATE OF DEATH 08268 
«x Me 1 eer ane First Middle lost 2o. DATE OF DEATH %. joy ¥ 
os int] . . ise fe 
3 Se {Type or print Victoria G Macke Tine 10, "1969 N 
o ar A. RACE 5. fortd OF BIRTH b AGE | [TF UNDER 1 YEAR | (DER 24 HRS. 
id = gS White nih 1, 1394 ei wt iad ks = 
aR 3 7o, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? T waRnico (A NeveRNARRIEDE] > COUNTY OF ae 
| £ee ERton, hid, u,S.A, WIDOWED [-] DIVORCED Cecil a 
Nel ee 10, CITY OR TOWN OF DEATH T-NARE OF HOSTAL OR MNTUTIONFrotin spol YI20, USUAL OCCUPATION (Kind of work done [ND OF BWSR 
= L/ Elton give street epee Hospital drgaypesty Vel ona apalisgazen' if retired.) eee 


gve corban pap 


130. USUAL RESIDENCE (Where deceosed lived, if institution;, Boy before ]13c. CIT: TOWN 134, INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
By) lodmission) STATE ff ¥3b. COUNTY n YEE NO 17 Osag e Street 


ete 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle “Lost 
<3 r 
sfc / Ekwod Janney i fe Cauley 
c2s5 
Ss Too. WAS DECEASED EVER IN US. ARMED FORCES? ___]16b. SOCIALSECURITY NO. _]17. INFORMANT Address 
235 
Le 3 Yes, no, or unknown) | If yes gre war or dates of service) Pe a K in iD) 4 Box 22 Med. 
<§ |, Kenneth lackey, Lkto 
ads pt Oi 7 
oe Tie. CAUSE OF DEATH (Enter only one couse per line for (0) 8) ond (0) aT WE ONSET AND DEATH 
ele PART | DEATH WAS CAUSED BY: Poh 
SEs iM? IMMEDIATE CAUSE {o) LDAFMC ANN 2 td bhi Li gan LS pyc 
5e H1IOW DUE TO, OR AS A CONSEQUENAL oF y y, : 
25 Conditions, if ony, which gove “ {7 = 3 
£fe rise 10 immediote couse (0), () Aolltag~ tA ae Lh ee - 
#¢ s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bee lost. (0). 
o5'5 PART 2. OTHER lag pase CONTRIBUTING TO DEATH a NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF Beast ere CONDITION FOR WHICH OPERATION WAS PERFORMED ~~] Z0o. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ys] Nog 


210, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
[DPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy _Yeor 
(if either, notify medicol exominer) | <)—2M—-75-— +-7}}- 4-6 


‘ih, INJURY ea Ze. PLACE OF TNJURY (AT HOME. FARM, STRECT, FACTOR 
OFFICE BUILDING, ETC 


22a. t certify that (|) (this-hospita}-atte d th card frome 19.69, to_@2-70 1969 , that (I) (we) lost 

saw the deceased alive on. an that in my (ows}opinion death occurred on the date ond ‘haur and fram the 
causes stated abone. {I) + view the body dfter death. 

22b. SIGNATURE ‘ 


= 
s 
= 
= 
= 
2 
8 
eS 
t 3 


21f. LOCATION Street or R.F.D. No City or Town County Stote 


22c. DATE SIGNED 


Lh fed apa 701 hes oe Bt Ol ne 11, 196 
a ey bord Epp 1, 2, 3 as J hinin St., Newnrk, Delaware 


1730. BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) {County (Stote) 


yee (Specify) Sune. (4 L969 # , Hill lieth e eVU, Hil ecil ite. 


‘ PIPPIN FUNERAL Hone,Le FUNERAL “OVRECTOR (7 Es 250, REC'D BY 18 19 Re ee ae 
as ab ny LPPIN PIPPIN FUNERAL HONE Li HONE \G aa Elkton, Ante HE .. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be exgee 
ie 
uld be filed with the State Dept. af Health prior ta bi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached for use as the bi 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


MARTLAND STATE DEFARTIMIEND UF MEAL 


] 0 8 Par 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08269 
= Gye i PeaSeo First Middle lost 20. DATE OF DEATH ; 2. HOUR p + 
core ors ‘ype or print) rn nt 3 
= $58 Dora MeCabe sm 4 1 8G9 [2308 
De etal 3. SEX 4, RACE S. DATE OF BIRTH i AGE {In yeors FUNDER 24 HRS 
Ze , 1 bil DAYS [HO Win 
Be Female Negro 5/S ee as [| 
oa 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[. | % COUNTY OF DEATH 
eee = couptry) - : 
S £§n Ciester, Pa. UW, Sets wipoweD [] _DivorceD Cecil Md, 
= Se ) 10. CITY OR TOWN OF DEATH 1). NAME OF pose OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
PS es } i give street oddress a 3 during most of working life, even if retired.) INDUSTRY 
= 2824/ _Blkton nion Hospital Cecil Bo "Domestic 
3 a. 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? |13e. STREET AND NUMBER 
s bssy7 te Miryiana |" Elkton bj 0 | 116 Clinton Street 
4 f——__—_ —-—_ — - —--—_— 4 
x ES, [VA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
sess f George McCabe Cora 
f = Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
298 Yes,no, orunknown) | (ysavewarercensstievie) 1 215-22-6796 Frank McCabe-116 Clinton St. ,Elkton 
See 18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond ()) BETWEEN ONSET AND DEAT 
=o . DEAT Y. “4 + 
= PART OBTH WHS CA ey Cerebral Accident = Days 
= Ss vf 4 , DUE TO, OR AS A CONSEQUENCE OF 
255 Conditions, it oy, which gove _Arteriosclerotic Heart Disease - Years 
pee k= tise to immediote couse (0), 
Fas) s stoting the underlying couse DUE TO, OR as A CONSEQUENCE OF an 
sic lost. —* oo «Diabetes 2-Months 
e 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO fd) CAUSES OF DEATH? 


‘210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY Zc, HOW INJURY OCCURRED (Enter noture of injury in Part } or Port 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{lf either, notity medicol exominer) PM. 


19 
21d. INJURY OCCURREO | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.O. No. City or Town County Stote 
While -) Not while OFFICE BUILDING, ETC. 


jot work’ —_ ot work 

220. 1 certify that (I) (thisthospitel) otlangeg {9 deceosed fo OZTTZ wld ,to__Ofel/ , 1907 , thot (I)-44e) lost 
sow the deceased alive on. 19_9 7 and that in (my) (our) opinion death occurred on the date and hour ond from the 
squses stoted obove,f1) (we} (did) (dichnot) view the body after deoth. 


ty OK ATTENDING MED. STAFF mM STONED 
fi x Vide DEGREESEIBHS: pirecror CJ bys, CO 21/69 


SL 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 
led with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


= Toy PHYSICIANS = 27 5 ee Ror - 5 , 
ae MAMET omes L. Johnson M.D. p BE. High St.,Elkton Cecil Md. 
S 

£s 

£2 


di 
S| 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Specif : 
B nae G 43 Providence Cem Elkton Maryland 
vr Rea : ADDRESS 25b. REGISTRAR'S SIGNATURE 
3 ra) ef 
se 75. — 909 Poplar St. Wh tra 


_—} d N R aT ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, 


W123 


The law requires that the death certificate be exec 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08270 


wm 1 DECEASED. ANE Middle 2o. DATE OF DEATH 2b. HOUR 
Ss int) 
eagle LUCAS ALPHONSE MICHAEL ha: 
3S S. DATE OF BIRTH 6. AGE ( Ors TF UNDER 24 Hes 
4 last fay} ‘MONTHS [DAYS MIN 
+ October 14, 1907 Ol ves [ | | | 
z To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KOXNEVER MARRIED 9. COUNTY OF DEATH 
eal count 
wow sia U.S.A WIDOWED DIVORCED CECIL 
aN S.A. Md. 
2ee 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
E44 ive street address) d f working lif if retired INDUSTRY 
yh Perry Point WA if ital Oi ee eons e, even if retired.) Sales 
AD arm 
= 130. USUAL RESIDENCE (Where deceosed liveti, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY MTS? ]13e, STREET AND NUMBER 
S 2 fodmigsjon) STATE 19, COU YESCR 
os = itabyfina : yies ETHexe Baltimore [A NOC] |5215 Anthony Avenue 
wES 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£2 
vate Alphonse Michael Ewudokia Unknown 
S35 Tho, WAS DECEASED BS WS. ARMED FORCES? Tob. SOCIAL SECURITY NO, __]17. INFORMANT Address 
Cree Yes,.no, or unknown! I yes give war or dates of service) 
se Yes Ww IT 21712 8892 | VA Hospital Records, Perry Point, Md, 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) AKIWEM ONSET AND DEAD 
= PART |. DEATH WAS CAUSED BY: 
=5 ae IMMEDIATE CAUSE (o} Acute Pulmonary Edema Sudden 
(sa we of 
Ss teak SF ese DUE TO, OR AS A CONSEQUENCE OF Severe Arteriosclerotic r. 
ss if ony, which gove - es e Magy s 
< € rise to immediote couse (0), (b), eens rt Disease = 
ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best: 0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ltem 18.) 
[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 


AT HOME, FARM, STREET, FACTORY, 
are aah 2le. PLACE OF INJURY (Gre ns a ) 21. LOCATION Street or R.F.D. No. City or Town County Stote 


lat wark —_ ot work 

220. | certify thot (/{yng hospitol) ottended ceosed from_Jan. 4 , 19.68, todune 13, 19_ 69 XRGCIKIEKIG 
OTEC ALS A DTC 90 9.0.0.0,0.0,0: XXNKXX , ond thot in Gx) (our) apinion death occurred an the dote and haur and from the 
couses stoted obave, KX(we) (did XHGUR view the body ofter deoth. 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial 


a 
shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


‘2b. SIGNA we, x M hang mii iti 22c. DATE SIGNED 
aN (| » DEGREE PHYS, CO recor O pis EO] = 6R-14-69 
of 22d. PHYSICIANS ‘De. ADDRESS 
k Nane(Tee) Re E. MORRIS, MD. VA Hospital, Perry Point, Bid. 
3 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION {City oF Town) (County) (Stote) 
3 BMA edty) 6/17/69. Holy Redeemer Cemetery Baltimore, Md. 


24, FUNERAL DI 


RETO} ESS 2So. REC'D BY REGISTRAR 2Sb. B RAR'S SIGNATUR 
wjan\aQ |"teonard J. Ruck, Inc, Balto. Hd. 2121h MOUNT 6 1969 poeerdas aaa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
SaaS 0 g VAP | 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08272 


HEALTH DEPT. ip ECA AME First Middle lost 20. oATE wow] ‘Month Day Yeor | 2b. HOUR 
ype or Prin’ ESTI- ‘ 
2 oS PAUL OR ONTGOMER oath MATEO (] June 29,1969} 3:30h . 


2 
i B M 
zoe Me 3 SEX 4, RACE S. DATE OF BIRTH 6. AGE {in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
sole 4 Jost birthday) DAYS Month Day Yeor 
esas Male White 9 ~28~36 32_yes. June "29 19 69 {33 30P 
= o 7o. BIRTHPLACE (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [_] |} 9. COUNTY OF DEATH 
iS 7 A 
@ pis ery) Pat U.S. wipowen [J] pwvoRCED [7] Cecil nd. 
$ Ss t 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
= 
= 


give street address) during most af working life, even if retired.) |INDUSTRY 


7] Elkton Uninn Hospital ohn Co 0 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 3c. CITY OR TOWN 13d, INSIDE CITY UmMiTS? ~—-113e. STREET AND NUMBER 
‘yd Sh oembsiony SIATE! © yo YY COUN ontgomery |Pottstown vis] no[] | 181 N. Franklin Street 


ice along 
er death. 


‘ =, 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
cs George R. Montgomery Ann U. Swetzer 
fa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, ar unknown} {If yes give war or dates of service) 181 N. S¥anklin St Led 
no 198-26-2508 Katherine Montgome Po own 


° 
=o 
iz 
5 
Nn 
aS 
e 
o 
a 
o 
a 
@ 
— 
oO 
o 
€ 
o 
= 
= 
e 
a 
a 
a 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (bj, and (c).) 
PART |. DEATH WAS CAUSED BY: i 
- IMMEDIATE CAUSE {a) ee 


iF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


eee b) 
tise 10 immediate cause (a), ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= 9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D, AUTOPSY? 
WAS PERFORMED? Yee] NOC 


Zia. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.} 


IIn A 


< 


F380 


This certificote shauld be executed within 24 hours ofter deot 
icote, writing the word “pendin: 


~~ 


MEDICAL CERTIFICATION 


be forworded to the Chief Medical Exominer's Off 


Poge 3 should be used os a burial-transit permit. File poges | ond2 with he 


Heolth prior ta buriol, cremotion, or removol, and in ony event within 72 hours oft 


ae) PRIMARY Bx] OR CONTRIBUTING HOURS 
Se2e oe eae = 3:00 pm 6-29-19 69 Drowning 
ZoGE Zid. INJURY OCCURRED | 21e. PLACE OF INJURY {At home, farm, street, THE. LOCATION Street or RF.D. No. City ar Town County State 
= ees ré WHILE fan WHILE factary, affice building, etc.) 2 
eo ORO. 2 AT WORK AT WORK Wate Murph Beach na e Own = M.D 
= sz Se 07 220. | certify thot | took chorge of the remoins described obove, held on Autopsy], _Inspection (Inquiry J, ond in my opinion 
S®ss5 deoth resulted from: Suicide Homicide Undetermined monner 
sy ee 4 y 
SE55 CHIEF MEDICAL EXAMINER (J 
ae © if A hiee mp, ASSISTANT MEDICAL EXAMINER [Xd 22b. DATE SIGNED 
Peete > EXAMINER'S DEPUTY MEDICAL EXAMINER [_] *  S6f80/6o.. © * 
ao eS NAME (Tye) Ronald N. Kornblum,M.D. ADDRESS(Street, city, town, or county) 
= — 
eteno 73a. BURIAL, CREMATION, 7b. DATE 23, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
BURA Brest) 7-3-69 West End Cemetery Pottstown, Montgomery, Pa. 


—) faa i 
24. FUNERAL DIRECTOR AK” 7 yy) x OL fh, DRESS. 2So. iy REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
“4 go. 7g € 4 
wise, [WL Rete atiuton, va. lal DL""2 1959] Plo n lin Canty, 


TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 8 y) q 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08272 

= T. DECEASED. NAME First Middle Tost 2o. DATE OF DEATH 3. HOUR 
3 (Type or print) Th L, fun, phy i, une Month 6m / 989 4 
3 “ J Pe 
3 es 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF ONDER 24 ARS 
= = birth a 
5 28 Femde at july 5, (903 __| gavel, Oe ee 
Ness To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Pees cate ( i: 9 USA MARRIED PC] NEVER MARRIED [—] F 
= See New Yense WIDOWED [] __ DIVORCED ecil MMe 
x I 
= as 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol  [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
& £2: - iyeystreet . ring mast of working i i ; D 
= =5 = { / Ep an hel, WER Hospital nie mgst of working life, even if retired.) {DUSTRY 
ao ee s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 2 
Ee ey, 4 lodmission) STATE hd, 13b. COUNTY Se) WSO) sob |(Aartestoun, lic, 
Sislie ok eS 
yee {ME FATHERS NAME Fi Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

cg f Wilburforce _lhanrshall (Aana Hannriszon 

Ses Tb, WAS DECEASED EVERIN US. ARMED FORCES? "6b. SOCAL SECURITY WO. 17. INFORMANT Address 

sass Yes, no, Ys give war or dates of service ; " 
Eee gig wow 51-01-5281 |Rakph tl, turphy, (harlestoun, tit, 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {c).) TWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: z \ 

ee IMMEDIATE CAUSE (0) _tepate-renal Carta re 
Ss, / af ] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if onf, which gove aS 4 + t ' * 
rise 10 immediote cause (0), (b) cacal OAC a) 4. ¢ Pare BRS ees 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF : 
et (Qs ath ane anesthe ye. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Th 


should be filed with the State Dept. of Beal pray to burial, cremation, or remova 


Aerie elee, Meee ORAS yo aN AVsee 


SIS 


The law requires thot the death certificot, 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ‘ owe? , 2 
A =] F-22-69% | CryeleWWrisurs Ys] NOT CAUSES OF DEATH? 
& 
cas & P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Clorconteieurinc (7) caust oF beara HOUR A.M. Month Day Yeor 
S (If either, notify medicol exominer) PM. i 
= NURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILOING, ETC. 


Not while 
ot ae of work 


22a. U certify that@(Ipihis haspitalpattended the deceased fram 2 722, 19-04) ta So = ©, 19_%_, that we) last 
a a HN 6 


saw the deceased alive_on. = 19 , and that in(eryPaur) apinian death accurred an the date and haur and fram the 
causes stated abaveAI)(we{did{did nat) view the bady after death. 


ATTENDING MED. STAFF YY Po sy 
~ Onn tmrnA, SPOEGREE pays, pirector C pays OO f- 7.64 
SRE fag Boards Me [PTO Lie: 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ‘ounty) ‘Stqte) 
Sune 8, 1969 anfestoun (emeten: eatoun (ectl, he, 
RAED B pf ADQR 250. RECD BY REGISTRAR 2Sb, ISTRARS SIGNATURE 
inl [Eze 71 eatentonh Sow entprolle, ile [yi 1 rag] ean ee 


peawaG 


i 


Poge 4 moy be retoined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
director, page 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


SS tems 16&22a Film 415 MARYLAND STATE DEFARIMENT OF ACALTA 
b=25-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"FOR STATE NRORN _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08273 
PY 1. eae ist Middle last 20. DATE KNOWN[_] Month Day Yeor 2b. HOUR 
(Type or Print) EUGENE Deen he (June 7, 69 1LO:15P 


REGAN 
3. SEX 4. RACE 5. DATE OF BIRTH 6 AGE Tat 2c, DATE PRONOUNCED DEAD 2d, HOUR 
5 4 ast Month D Y 
/ Male White | 12-18-24 44 ves m June” 7, "169 [L0:15P 
8 


To. BIRTHPLACE (State or foreign 7p. CITIZEN OF WHAT COUNTRY? |. MARRIED [x)never MARRIED. 9. COUNTY OF DEATH 
i ‘ = : 
cuty)Phila. Pa, OS aNe WIDOWED [-] DIVORCED Cecil Me. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR.INSTATULION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
. give street addressPC ind Mahot nun Ta ry hat ot warking life, even if retired.) | INDUSTRY 
OO|Ghespeake Cit Rte.213-Chespeake City.M.D inanée 
5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 3d INSIOE CITY LIMITS? | }3e. STREET AND NUMBER 
J + admission) STATE oe 1%. OUTTNew Castle Near YES fg] so 2 600 era ‘ 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Jeramiah Regan Rose 
me DECEASED * INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
lesan, oF unknown! (tl tes of | ) 
Ves ww" P07 -12-4743 |_Margaret M. Regan _ Same 
1B, CAUSE OF DEATH (Enter only one cause per fine for (o), (b). and (c)) ETE OnE AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘ : 
er IMMEDIATE CAUSE (a). Re ato arrest during a convulsive 
S457 DUE TO, OR AS A CONSEQUENCE OF attack (Epilepsy) 
Condivond i ony, which gave 
tise ta immediate cause (a), (0) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
sibs GES, le a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? YSE] Nog 


21a, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

PRIMARY [_]OR CONTRIBUTING [—] HOUR A.M. 

CAUSE OF DEATH 
Tid. INJURY OCCURRED | 2e. PLACE OF INJURY (At home, farm, street, TV. LOCATION Street or RFD. No Gity ar Tawn County State 

waite NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK. 
22a. | certify that | toak charge of the remains described obove,heldan Autopsy], Inspection (_], Inquiry [_], and in my opinion 
death resulted fram: Natural causes Accident [_], Suicide [1], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER fx] 


~— 


Page 3 should be used as o buriol-tronsit permit. File poges lond2 with the Stote Depart 
MEDICAL CERTIFICATION 


Heolth prior ta burial, cremation, or removol, and in ony event within 72 hours after death 


the funeral directar. Page 4 should be forworded to the Chief Medi 


necessory, please execute the certificote, writing the word “pending” i 
5 moy be retoined for your files. 


TO cpu Dbica: EXAMINER: This certificate should be executed withi 


[4 

So 

=] 

= 

a 

rd SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 

S. °) EXAMINERS Russell S. Fisher,M.D. Depury meical examiner C] 6/8/69 

2 | NAME (Type) ADDRESS(Street, city, tawn, ar county) 

2 230, BURIAL, Cio Mey 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
FOR EO 6-10-69 All Saints Cemeter Wilmington New Castle, Del. 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 
VR AYSME (5) Pi Dy, seg OK ‘Sem } 
10M REV. 1/68 5 af Das UN 1 6 1969 4 eT, be 


— 


fed within 24 haurs after death. 


pet 
\ 


VSb7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND StAIC UEFARUIVICNE Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N8281 CERTIFICATE OF DEATH 
Soe 1 DECEASED-NAME First Middie Lost 20. DATE OF DEATH 2b. HOU! 
S38 Mecrel Hazel A DEC E Reynolds LLU Vee 9" 80S Waurn 


‘age: 


ou gst 


3. SEX 4, RACE oc S. DATE OF BIRTH si AGE (In year: [FUNDER I YEAR| IF UNDER 24 HRS. 
4 FApday) WONTHS | DAYS | HOt cry 
- EM Me Ee Me ere UG. Ab, 9A | SOM 
7a. BIRTHPLACE (State ar f 7b. CITIZEN vay (HAT COUNTRY? 8. “al 9. COUNTY OF DEATH 
‘ond 7 ( :s Pcicgen A MARRIED ([] NEVER MARRIED seit . 
/ ROWS WIDOWED. DIVORCED CCl Md 
10. CITY OR TOWN OF DEATH s oy. OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 
57) @ & VEK a e 4 eg ops PR ¢- (4uR A ee ia ies INDJISTRY Vim 
fhe LIT A 
ye USUAL REDE (Where 4 eceased lived, if insiietan ove before | 13c. CITY OR TOWN 130. R. D NUMBER wo 
Nt lodmissian) STAI Y, 13b. COUNTY CE ESCLC HEX (ey C/K oy h 


AL Lt herG F MUL y) Ree CRach Er 


ite, WAS DE ili EVER ties ARMED FORCES? ‘ Vb. SOCIAL SECURITY NO. 17, INFORMANT ss CSM? a a 
Mi POETS 
as eae bali armen ALE 


i APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter ant line f : 
: PART |. DEATH Riven ies ee ape BEA vascuotaT accident -$ND_DEATH 
IMMEDIATE CAUSE (a) 


Lf "2 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which a 


nt, we 72 


—, 


Then please remove carban papers. 


tise ta immediate cause (a), (b} 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. (o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Advanced senility Paralysid of speech and right side. 


190, DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo NO qa CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) PM. 19 


1d. ; AU HOME, FARM, STREET, FACTORY.) | 911. y tat 
Re 2le, PLACE OF INJURY (oc Te ng ) 21f. LOCATION Street or R-F.D. No. City or Town County State 


lat work —_at wark 


22a. | certify that (I) ce haspital) attended the deceased on ee ee eee , that (I) Nal last 
saw the deceased alive an n—__Jitwee- 19 GS and that in (my) (ge opinion ai accurred on the date and haur and rom the 


|, crematian, or removal, andin onyeve 


-transit permit. 


igned by the attending physician and completely filled in by the 


oe 


z 
= 
Ss 
= 
4 
= 
2 
= 


After this certificate has been si 


directar, page 3 shauld be detached for use as the burial 
should be filed with the State Dept. af Health prior ta burial 


“ causes stated abave, (I) (we) (did) (didenet) view the bady after death. 

5 726. SIGNATURE y PR coer cs te Te. DATE SIGNED 

g 

= / uth pon, QUAL DEGREE PHYS. orecror CO pas OO] 4 no GF 
Td. PHYSICIAN'S Te. ADDRESS ‘ 

= NAME (Type) Wallace Obenshain,M.D. ebb, / 

5 BURAL CEMATON,. TH DAT, 7 Tic. NAME OF CEMETERY OR CREMATORY Td. on ye or WP aC Da ty or Town) (Coy c> Stote) 

BY Al Sp 
2 REM EP On C/ YET |S/LVER Blot 


24) FUNERAL DIRECTOR ADDRESS FECT MY 7 1250. REC aw = te Cf RAR ~ 
we [Py Bai even Mo te Ale cote AD ANA |e 


xecuted within 24 hours after death. 


et 


SLOP 


The law ret 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be‘e: 


Page 4 may be retained by the hospital or attending physician. 


] 


papers. 


, crematian, or remaval, and in any event, within 72 haurs after death. 


a 
= 
oat 
2 
ae 
Qa 
iS 
3 
72 
iS 
Ss 
S 
2 


lease remave carban 


phys! 
en p 


Th 


permit. 


After this certificate has been signed by the aitendin 


@ 3 shauld be detached for use as the burial-transit 


shauld be fied with the State Dept. af Health prior to buria 


TO FUNERAL DIRECTOR 
director, po 


a 


SE Se 


~~ 


ee 


MARTLAND STATE VEFARIMEN! UF AEALIA 


8282 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08275 
T nae First Middle last 2o. DATE OF DEATH 2, HOUR 
'ype ar print) Manth Doy Y 
Herhe : Seru June 10, 1969 p;45Am 
3. SEX 4, RACE . DATE OF BIRTH 6, AGE In ie IFUNDER YEAR _[ 1F UNDER 74 ARS 
last birthday} MIN 
Male White January 2, 1903 66 Ws. ee 
Io. oT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
f CL] 
ie Ae 4 WIDOWED DIVORCED Cecil ni 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital {120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
give street address) during most of working life, even if retired.) INDUSTRY 
Elkton Union Hospital chinist hrysler Corp 
is Son ee (Where deceased lived, if institution: Residence befare /13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY, 
Elkton STE] =NOf] 
V4 FATHER'S NAME Fist Middle Last 15. MOTHER'S MAIDEN NAME First Middle Tost 
Pear gg Emma Ogg 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17 INFORMANT Address 
Yes, no, or unknown) | {If yes give war or dates of serve) 
No 6-09 Hospital Record 
1B. CAUSE OF DEATH (fier anly ane cause per tine for (a). (8, ond (}) eis ievieregend 


PART |. DEATH WAS CAUSED BY: < , er. * 
Th IMMEDIATE CAUSE (0) <2 a7 dhe nba UV ibuti4, 
UID? ‘ 


10 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if hy, which gove 


tise to immediote couse (0), 7 
stating the underlying cause, DUE TO, OR'AS A SeNGSTI A ge 


bt Ain Cert hty Lomter [JPR] HV-OFE. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SX) nO CAUSES OF pee 


210, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part t or Port 2, Item 18.) 
(VOR CONTRIBUTING [[-] CAUSE OF DEATH: HOUR AM, Manth Day Year 
{If either, natify medical examiner} P.M. KG] 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY lies HOME FARM, STREET, ee) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while 7] OFFICE BUILDING, 
lat work —_at wark 


22a. 1 certify that (I) (this ae attended the deceased fram , 19_68, ta_Jmme 10,, 1969 _, that (I) (we) lost 
saw the deceased alive an 19 69. and that in (my) (cut) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (wre) (clic) (deel met) view the bady after death. 
AVURE e 2c. DATE, SIGNED 
d) ATTENDING gy MED. STAI 
Pe, AY ee Ady, ZS ait ms BA precror O os O] & 
22d. PHYSICIAN'S Te. ADDRESS 
TS We reheat ge ena ere 105 E. Main St. Elkton, Md. 21921 
(230. 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) (State) 


230. BURIAL, CREMATION, 23b. DATE 
REMOVAL (Specify) 
B a 6 49. Black emete on ennessee 


eM DREGOR, 7) mi ADDRES Bq FED BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
fas 
ae? é6r Fuhérals, fkton, Md. A) 13 1969 fhicnbieg 9 


= 
a 
fe 
s 
s 
S| 
s 
3 
= 


Ss MARTLAND JTAIC VETARIMENT UP MEARTTT 
> (18282 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08276 


VO F 


ICAL EXAMINER: This certificote should be executed within 24 hours after deoth 


1. DECEASED-NAME rst 2b. HOUR 
(Type or Print) 3 
orm 


Ss (2 OD VS. - 
SS < = 4. a te (in fae Tao = ‘2c. DATE PRONOUNCED DEAD Id. HOUR 
3s a fe Mon) Da Yeor 

SpeNE 72 On | | | ee 969 

2 


7b. CT v OF WHAT aie 9. COUNTY OF DEATH 


CEL: Md. 
12a. USUAL OCCUPATION (Kind af;work done | 12b. KIND OF BUSINESS OR 
ing of workidg life, even if retired.) | INDUSTRY 

SC COOK ¢. 

V3. INSIDE CTY LIMITS? 13e, STREET ANDI NUMBER 


aS NO Keczywecp PERK. 


@ 


Uv. DIVORCED ([] 
VM. aa OF HOSPITAL OR INSTITUTION (If not in haspitol 


give sjreet address 
aya e a 


F FF 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13¢. am OR TOWN 


pi CONE ey AUEAK 


Middle 1S. MOTHER'S MAIQEN ™ First Middle r last 
YOY) SP 42. 


[LACE W, = 
16a. WAS DECEASED EVER IM U.S. ARMED FORCES? 16b. SOC SECURITY NO. y ESS, 
(Yes, no, or unknown) {{tyes give war or dotes of service) Ss I We? La << re: a Place. 
Z\ 69-) Bai * Dunedin 


an INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ye 
vy IMMEDIATE CAUSE “4S Kevk 


h 
o™ 
— 


deot! 
= 


a 


"in pencil in Item 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Offi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages lond 2 


AT WORK AT WORK 


. 

oy 

BS 

5 

Oo 

2 

i 

< 

= 

= if 

= { { DUE TO, OR AS A CONSEQUENCE OF 

S Be sh ' 

= Wee ei ew 
rise to immediate couse (a), T= 

= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ZK 

‘3 jae (9 . 

e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 

= = 

E = | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

& x = ONA— WAS PERFORMED? Ys 0 

5 & [iio. EXTERNAL, CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 

s _| PRIMARY T>4OR CONTRIBUTING (_] HOUR A 

s & | cause oF DEATH 

°° = [2id. INJURY OCCURRED | 2Te. PLACE OF INJURY home, form, street, 214. LOCATION Street or R.F.D. Na. City or Town County Stote 

s WHILE NOT WHILE factary, affice building, etc.) 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [SG Inquiry [_], ond in my opinion 


necessory, pleose execute the certificate, writing the word “pending 


TO ocoury 


e 
a deoth resulted fram:  Noturol couses Accident [J], Suicide [7], Homicide [_], Undetermined monner Oo 
= cHIgF meDicaL EXAMINER — [] 
ay) ee ip, ASSISTANT Meptcal examiner [7] bine, 2 
: DEPUTY MEDICAL EXAMINER SZ S 
— EXAMINER'S ; ‘ — 
= |_| NAME (Ivpe) Men Uy, D FvtS /71D ADDRESS( SHE) cy down. grb). 9 4 / Cory YI D) 
= Bo. Sony alg 23b._ DATE el F CEMETERY OR CREMBIORY 3d. LOCATION (City or Town) (Count (State) 
REMOVAL (Spegify] r,. j ” 
Z30 pita (4 Jone 1969 NGL? Cro te ay Up (era O73 b 4 } oft NG 
‘24, FUNERAL DIRECIOR ‘aun REGISTRAR 25d. REGISERAR'S SIGNATURE 
ee HWIN 1.6 1959 | Pol mwfa- Leenks 


———__ ] MARYLAND STATE DEPARTMENT OF HEALTH 
‘i Q R28 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. | 7- d&ceasto-name Jo DATE KNOWNDR] Month Doy 
(Type or Print) OF  ESTI- 

225 os LESLIE KENNETH SPARKS DEATH_ MATEO L] 19 mM 
Bere £ 3. SEX RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 4 ouR 
SEs - bse Month uy Yeor 390 
Mad male white|sep g 950 18 yes. J 8 l A.M 
Cast 2 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED ["]NEVER MARRIED J 9. COUNTY OF DEATH 

& e 5 3 oun): a ri - wiDoweD DIVORCED [>] Cacti’ Pty 
= Se SF  / , ]0-ciy on TOWN oF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120, USUAL OCCUPATION (Kind of work done | 126. KIND OF BUSINESS OR 
je = ej b/ Elton give UiLon Hospital during most of ea Me, even if retired.) ale! 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befotel 13c. CITY OR TOWN U3 INSIDE CTY UNITS? 


Narrows 


V3e. STREET AND NUMBER 
Ys(] NOK] | Narrows, Virginia 


3S 
& 
3 
cx € 
‘S ek 3 x 
ee 9 
2& "4 s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
c£+fo0 < ‘S . 
Zee 22 scos Sperks Josephine Conley 
cae ee RIN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
i= °o 
ce He as (Yes, no, or unknown) {lf yes give wat of dates of service) 
= 3 bly os f z EY 
2 oe re " : 7 APPROXIMATE INTERVAL 
«el £ 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) iat: sal Aaliyah 
ae ee eS £D BY: ; " 5 
ze 3 Es ce oT SC RSE (0) Multiple Traumatic Injuries 
See Se ! DUE TO, OR AS A CONSEQUENCE OF 
eas 88 / Conditions, if ohy, which gove 
~ = on s s af tise to immediote couse (0), 0). 
z 3 se stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SS hast, 
ee ah) Be a @ 
“25 oF PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
vo FES $s i 
== i=] 
Guses et oar = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eae 
2 se fe E/ = WAS PERFORMED? YK] NOC] 
ees = & [2lo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, ¥ 2c. HOW INJURY OCCURRED (E f i [ 
2 3 S S , Doy, Yeor [4 (Enter noture of injury in Port 1 or Port 2, Item ®)Passen er 
ae Qe S = | PRIMARY [LOR CONTRIBUTING [7] HOURAM . % . ee & & 
Sssses S | caust oroeath bean 6/17/969 jin car - which was struck on right side, by 
= 2 GSS 2 a = [21d INJURY OCCURRED ah PLACE o ey (At hame, form, street, ‘IE LOCATION Street or R.F.D. No. City or Town ‘ounty Stote 
= 's { loctory, office building, et. * 
Ze 332 S98 atone toe ory ole ater Rte. 40 & Rte 7 at Del. Ave., Cecil, Maryland 
2 > a P + . + Pad 
sd s 2s 25) ] 220. I certify thot | took chorge of the remoins described obove, held on Autopsy Inspection [_], Inquiry [], ond in my opinion 
=z 4 Ss . oe is . 
yeegosa deoth resulted-tyom: — Noturol couses |, |, Accident Suicide (_], Homicide [], Undetermined monner [_] 
s2u 
gis 2 CHIEF MEDICAL EXAMINER ] 
2sisar 
fs fae? pa up. ASSISTANT MEDICAL EXAMINER C1] 22b. DATE SIGHED 
ey, . 
Si eoae. EXAMINER'S Ronald N. Kornblum, M.D. DEPUTY MeDicat Examiner [J 6/18/69 
we = 2 5 Sod NAME (Type) ADDRESS(Stree!, city, town, or county) 
ofEnot 230. BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
a) = REMOVAL (Specify) 
Burial 6 69 Bradle emete indside, W. Va. 
RAL g2'9 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VR AISME (5) C od UN ara 
10M REV. 1/68 é Ot | ain oS 


Ya F 


MARTLAND SIAR DETPAREOICNE UF CALI 


rise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


es 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
Duties metcohoe 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a YES ml Nol CAUSES OF DEATH? uy C. Ss ; 


21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Year 
(if_either, natify medical examiner) P.M. 19 


"AT HOME, FARM, STREET, FACTORY, 
ae eetl ED ‘Ze, PLACE OF INJURY (ae a etene ) 21f. LOCATION Street ar R.F.O. Na. City ar Town Caunty State 


fat work —_ot wark 


22a. | certify that (|) (this haspitol) ottended the deceased fram (ef , Wes, ta Le |) , that (1) dey last 
sow the deceased alive me ft r, ond thot in (my) (our) opinian deoth occurred on the dote ont! hour ond from the 
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CERTIFICATE OF DEATH 08278 
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MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending 


directar, page 3 shauld be detached far use as the burial. 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. of Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


« causes stated above, fl} {we) (did}{did not) view the body dfter death. 

(ss Tb. SIGNATURE mind 2 a 2k. DATF SIGNED 

i a oa . 
= Codinir Ye. Date. iy + D © DEGREE pHs. orecron C) pis. 0} ©/2 (69 
zs 2d. PHYSICIAN'S () ee Te. ADDRESS 
Fy mane) Ek gar E- Face, MD. | Wnalloy., Elktm. Ws, 

s BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Store) 
ba REMOVAL (Specify) 

(3 B 2 6 9 ,1 Rosebank emete 2 e ithe ; 

A R f A 250." Y REGRSTRAI 2Sb. RFEDTRARS AENATUR 
VR AIS : OF 0 SON RHQ ES A vA 
aN 4 ( a en DATE Cs 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cert}ficate 
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ih 
e 

jes | 
t 


executed within 24 hours after deoth. 
cremotton, or removol, and in ony event, within 72 hours-1 


se remove carbon papers. 


ple 


physician dnd completely filled An 
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yy the attendin 
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ined b 
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je 3 should be detached for use os the buriol-transit 
should be filed with the State Dept. of Health prior to buriol 


Poge 4 moy be retoined by the hospitol ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND STALE UCPARIMENT UF HEALS 
R286 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08275 
20. DATE OF DEATH 2b. HOUR 


| Dias JM 
[_Funoer i vear | iF oe 24 HRS, 


DAYS iN 
YRS. 


1. DECEASED-NAME 
(Type or print) A 


S. BATE OF BIRTH 


PR: RIG? 


6. AGE (In mE 
los bor 


To. a PLACE {Stote or foreign 7b. CITIZEN OF WH, a 8 MARRIED DB NEVER marrigo(-} 9. COUNTY OF DEATH =, 
punt 
—s PENVA.. WIDOWED -] _ivorceo [] CECLL Md. 
10. CITY OR TOWN OF DEATH Tl NAME OF HOSPITALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
pp give street oddress) £> during mo; working fy, aver rati INDUSARY 
Locust Porn, HR WVEVWSDEALER |WBYCES 
4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence pefore |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
[ fosmission) STATE Ma. 136. COUNTY (“* ECL Loe uy Paty sO] Nop 6 "a } = i) 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
RtHY A STAVEEY SR HELEN / Sens a2 
ie DECEASED EVER ies ARMED. Wee , 16b. SOCIAL SECURMY NO. IZ INFORMANTS, . b Address 
es, no, oPAnknown! yes give war ardates af servic) | i) ‘ 
Yen" 218 342 L9H RI StiMe PP FTAWLE 


18, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢)) BETWEEN ONSET a 


PART |. DEATH WAS CAUSED BY. & 
IMMEDIATE CAUSE (0) 97 ASTATIC. Ring C44CIn gr FF 


~~) 
A vf a DDE-F8;-GR“AS-A-EONSEQUENCE-OF A 

Conditions, if ony, which gove = 

tise to immediote couse (a), (b)__f Lauhaslg Fa aah @ 

stoting the underlying couse, DUE TO, OR AS SEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


LETT 2 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= sO) No BZ CAUSES OF DEATH? 
& 
& [2ia. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Dor conreisutinc [7] cause oF DEATH HOUR a Month Doy Yeor 
I {If either, notify medicol exominer) 9 
= 'AT HOME, FARM, STREET, FACTORY, 
2id. INJURY OCCURRED | 2le. PLACE OF Ss (Oe. ley ils ) 2If. LOCATION Street or R-F.D. No. City or Town County State 


While Nat while 
ot von ot work a) 


22a. | certify that (|) (this-hospital) attended the deceased fram DAG), IN, to_Haesen/ | 19 


, that (I) (we) last 


saw the deceased alive an. 19_@ F and that in (my) liens ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (vam (dat did nat) view the bady after death. 


22. DATE SIGNED 
ATTENDING MED. STAFF 


28 | A Zt PD _DEGREE PHYS. oirector C) pus, Ol) 20 Time (97 
g a. PHYSICIAN'S We, ADDRESS 

= : NAME (Type) ate. a. NB >. le: (1677 ST LEFTY 1, 

3 BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 2 (Stote) 7 
"3 LOOM. WET IH ELATIN Cépieteny Led 

asta) 24. FUNERAL DIRECTOR ADDRESS es eh 2S0. REC'D BY/REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

Rev. 1 Be j a BME A, 9 OM 1, ond UN 2 3 ‘969 g hee 


| HEARTLAND JEATR VET ARIMICNE VE MEALIE 
qh R 28 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08280 
T, DECEASED-NAME idl r 
HEALTH_DEPT.. fae Fist Middle 3 ast 2a. DATE KNOWN Month Dey Yeor Jab. HOUR 
io or YES LT A: DEATH MATEO) CO OF 2am 
oe 2: 3 ee | 5. DATE OF BIRTH 6. AGE aes 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Ss & FEMALE Nw 8, 18931 Vel | | [* | nes barn 
= i a 7o, BIRTHPLACE (Stote or foreign . f 8 MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH e 
@.: 6 cont) AK. V4. j WIOOWEOSAG DIVORCED (7 ec/Z Md. 
os 
BS 


_ [10 CITY OR V4 OF DEATH TH. NAME OF HOSPITQ) OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 

i during mpst,of working life, evep jaetired.) |INDWSTRY 
/ BL Z7O: (a HU UD €é VC viz AUEE 
pj] '3o. USUAL RESIDENCE (Wherg deceased lived, if institution: Residence befare br Wa9 3g. side, Cry"LimiTS? |] 13e. STREET AND NUMBER 


J) cdmissian) STATE M 1a. CONN tl ee ves Dan 
VA FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME Fist Middle lost 


yA Df nd . 4 “= 
NPREX! Shc 4 F4DbuS i's OV LES 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17,..NFORMANT ADDRESS ayy 
Bay inknawn) (I yes que wataudates of service) MM 4 42 D bey 20 D I> G “4 id Me 
tL, EE ot OE ET A A AE hs MOS OES 
18. CAUSE OF DEATH (Enter anly ane cause per line, far (a), (b), ond {c).) barked 


« BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : : LR 
IMMEDIATE CAUSE (0) _F- a3 rifle. West re) Beas, a 


HI? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


[--Diebetes hellilees. Q.frecfurg Le ee 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] NOG 


2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
PRIMARY [_} OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 
WHILE NOT WH factary, office building, etc.) 
AT WORK AT WOR! 


22a. I certify that | taak charge of the remains described above, heldan Autopsy[_], _—_Inspectian [24 Inquiry [-{~ and in my apinian 
deoth resulted from: Natur [AO Accident (J, Suicide ([], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER 
SIGNATURE 2. mp, ASSISTANT meDtcat Examiner [7] 22b. DATE SIGNED 
pores DEPUTY MEDICAL EXAMINER [ge Crswrd 
NAME (Type) J 77 bas das B4y ev. D ADDRESS(Street, city, town, or county) = mu, Cees 


Ahan pips, 23b. DATE 8c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
CRAMP Wiy3(1969| VE Zen CEM FeCop -Mercer Uc la 


1671 (250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATORE 
. Ae OA aca | ¢ 2 Ventana 


~~ 


YS F 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth 


necessory, please execute the certificate, writing the word “pending” in pen 
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MEDICAL CERTIFICATION 


214. LOCATION ‘Street or R.F.D. No. City ar Town Caunty State 


ACTUAL 


~~ 


Health prior to burial, cremation, or removol, and in ony event within 72 hours after death. 


the funeral directar. Poge 4 should be forworded to the Chief Medicol Exominer’s Office olof’g 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. 


TO cpu 


VR ASME (5) 
10M REV. 1/68 


4 | MIARTLAND STATE VDEPARIMIEN, Ur QEALIA 
EF. ARV division oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo ba i 


|. DECEASED-NAME Middle ak mon Month b. 
HEALTH DEPT. fete a ; E i iss 2. [AF Month Day eae 
Se Lar ben DEATH MATED Oo 6G Ved 


3. SEX 4 i E i} . DATE OF BIRTH 6. AGE Beye [se en [__IF UNDER 1 YEAR | oO | - ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
Male | White YNov. 16, 1879| 89°" elt al id ME es yzpo 
To. ati g (Stote or ae 7b, my OF WHAT COUNTRY? 
oy) Penna USA. WIDOWED [>] DIVORCED] (ecil Md. 
Yo. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 


11. NAME OF HOSPITAL OR INSTITUTION (If rat in hospital 
‘wns RSCenBEE Fepenbn) |" PLening 


give street address) J iy n Hi, Ey) 
13d. INSIDE CITY UMITS?-T13e. STREET AND NUMBER y 


130. USUAL RESIDENCE — deceased lived, if Med, HeRy beforel 13c. CITY OR qe ) 
id STATE 13p. COUN 
‘ 73 Sed (em Nat \ e AS oot Fees ves) wales] 3 QL Lp, Goma 
a 14, FATHER'S NAME . Figty Middle 
Widliom Twaddell 


Middle en t 
Webster 


Te, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

if of 

(Yes, 99,0 vn ‘hawn) (If yes give war of dates of service) SDEO im liza, Lid her l Le ei Tu he Le ( i Loothuyn, P ; 

1B CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) ey a 


BETWEEN ONSET ANO OFATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
> 


u a? s DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) 


tise lo immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=a (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vs) Noe 


e@., delay is 


with farm 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's OffjepG 


in Item 18. Give Pages 1, 2, and 3 ta 


i-<¢ 


remaval, and in any event within 72 haurs after d 


Q, 


MEDICAL CERTIFICATION 


ora F 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death 


necessary, please execute the certificate, writing the ward “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | ant 


Ss 2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18) 
ee PRIMARY [_] OR CONTRIBUTING [_] HOUR AM, 
$28 CAUSE OF DEATH P.M. W 
ae 2id. INJURY OCCURRED —[Zle. PLACE OF INJURY (At home, form, street, 2IF.LOCATION Street or RFD. No. City or Town County Stote 
se@F ite aes foctory, office building, etc.) 
3g Ss AT WORK AT WORK < 
Bees 220. | certify that | taok charge of the remains described obove, heldan Autapsy[], _Inspectian [gh Inquiry [pe and in my opinion 
Boa death resulted fram: Natural ¢ Accident |_], Suicide Hamicide Undetermined monner 
2 ‘ i 
& see CHIEF MEDICAL EXAMINER  [_] 
ae 
4 aae yy SEN ORE mo. ASSISTANT meDicaL Examiner [7] 2b. DATE SIGNED 
= af) 
> ee Za EXAMINER'S DEPUTY MEDICAL Examiner [> L =A G-€9 
wi 223° ~ NAME (Type) A 3, Shh d : ADDRESS(Street, city, tawn, oF county) 
2 wn x 


730. BURIAL, , CRERATIOR, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bgnavsp 
ely Guls Bethel Iw Del Penna, 


_biaak FUNERAL DIRECTOR V] DRESS. 25a. RECO BY REGISTRAR Bb. PESTRAR'S SIGNATURE 
wengees, PIPPIN FUNERAL HOM fe Elbive gh 34 969] elmrnlag Vecat 


PE ah 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


rise to immediote couse (0), 
stoting the underlying couse 
it (= @ 


; x NR2Z89 CERTIFICATE OF DEATH 08282 
sce 
S pus 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if instution: Residence before odmission) 
Scores 0. COUNTY C cil o. STATE COUNTY Honford 
= Less MARYLAND a 
Les 
3s BONY OR TOWN (If outside corporate limits, LENGTH OF STAY IN tb || « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ene write RURAL gnd give neorest town) , dp 
2 rn ry 
a Ppa 
v= &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @. STREET ADDRESS © B RESIDENCE — 
= S27 | : ro ; ON A FARM 
S Bes (,/ Union Hospital 1305 Blossom Onive rissa NON 
= tex 3. NAME OF First dle To + DATE Month ei Y 
Ss 265 : fear 
= ee FA) Ripe or pin) Annie i Walken Sam pune 4, » 9 
2 acs 5_ sex ©, COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors  LIFUNDER TYEAR | FUNDER 24 HR 
on Ss ; } Oo } ¥ i, 
geno 8 > Female Wot ik pwvorce ] A il 19, 1883 lost babi Months | Doys | Hours ] Min 
® yste Oo, USUAL OCCUPATION Give Kind of work done TDb. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 ] res Se eon hie, even if retired) INDUSTRY 2 RY, 
2 *s8e 2 AXLSQUOQUG ennae eels 
5 ¢ 
a -a TS. FATHER'S NAMI 14. MOTHER'S MAIDEN NAMI 
=- g scar Ferti OMe NO. An 
5 3 ertig 
£ S 3 WAS DECEASED EVER WS ARWED FORCES? 1 SOGHT SECURITY NO. [17 WRFORMART Address 
c=} — 85, NO, OF UNKNOWN, yes give wor or dotes o! service, ¥ ¥ 
4 ‘ZS i) Mrs, Peter Pleiffer Joppa, Ad, 
£ 2 TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) WNTERVAL BETWETH 
3 = PART |. DEATH WAS CAUSED BY: ( . 
3 § F IMMEDIATE CAUSE (0) 
ee & 4] eu DUE 10 
3 RA. ; 
os Conditions, if ony, which gove wot 
= 
5 
a PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
2 ae PERFORMED? 
= 4 ir F vs] No [3 


te 
iy 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (tote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 1 otwork L] otwork C) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phy 


e 3 shauld be detached far use as the burial-transit permit. Then 


21. 1 certify that (I) (this haspital) attended the deceased fram fs , 94,10 we ds, 1969, that (I) (we) last 
4 saw the deceased olive 4 San 19 , ond thot deoth occurred at92 204 M, from couses ond on the dote stoted obove. 
} To. a7 ‘he Uk J rane ae 2b. DATE SIGNED 
/ Viorel MD. decor Cl pws, OO] 6-25 69 


shauld be filed with the State Dept. af Health priar to buri 


. PI hens SS: ae ADDRESS. 
nuctiwe (~~ Racpn fAxy _Mitin fe. Erxciy Me 
230. pevareey a ee Ae THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 * yee (City or Town} (County) (Stote) 
REMOVA i 
SMe 9 Silvenrbrook Crematory gton New (astle, Del, 


24. FUNERAL DIRECTOR 2S. RECD BY tik 2Sb, REGISTRAR'S SIGNATURE 
se a Leton, \bik SUN 2 7 1980 _92Lm~Eng 9 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
directar, pat 
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bag MARYLAND STATE DEPARTMENT OF HEALTH 


-& a 
0 g 990 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08283 

= one 1, DECEASED: NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
Ss sUsS (Type ar print) Month Day Yeor ® 
2 FEa | HELEN J y é fab bial * 
= pbs, 74 / last birthday MONTHS 0 IN 
S S -27-2 be YRS. 
a ; 
3 (4 ‘ 7a, DRTHPANCE (tte oF orga] 7 ZEW OF AT COURT? BARBED [Eq NEVER MARRIED] | COUNTY OF DEATH 
= SS AP. Le WIDOWED [-] DIVORCED [J] CEC LL oh 
= 2S ,/ , fio ary or Taw oF OETA 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
ae ee give street addrass) during most of working life, even if retired, INDUSTRY 

>Ss Jo" " £ 
= aS 
= BS =k of if Cor v JA 
mat = Se _ ee eee (Where deceased ed whitey Residence before | 13c. CITY OR TOWNe¥/ Fo] 13d. INSIO CITY LIMITS? 13@, STREET AND NUMBER 
2 a! © ~ py fodmission) Stal : 13b. COU =? > YES Not] 
2 Bo? D CHL resp E | A QEe REE 
Ss S22 z. 
s = e S ; 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 2 7 Lost 

g2 27> " ce 
2 i) (3 
S Vos OLE EKT b g KATIE vhs 
$ £ 8 Iba. WAS DECEASED EVER IN ibs. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address i Le 

os som a9 si ge 
& Ses Yes, ng upknawn) | {lt yes give wor or dates of service) 215- 22-259 OEs. OE FR. we ABMS CWUELSPLLRLE AD 
tye 6 |p eS 8 SSS SSS SS eS eee ; 
s ge — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) ETE ND. OLA 
a See PART |. DEATH WAS CAUSED BY: 4 4 9 - 
Sie ietS IMMEDIATE CAUSE (0) AZAS CIV E CEP eZa CA l- ET ¢ £14 Pn | AhAgeid 
2. ose Keene DUE TO/OR AS A CONSEQUENCE OF 
bs 238 omens ran gil vat (o_o £2, Spy Lewis Si) CV DE 5 Fe STA. 
eo. < rise fa immediate cause (a), = 
x abEA zs 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF rE S 
ys eas lost. <.--a aan 
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